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The Prescription of Proprietary Medi- 
cines for the Sick--Its Demoralizing 
Effects on the Medical Profession.* 


By ©. A. Lindsley, M. D.+ 





Sa subject proposed for consideration is em- 
braced in the following: 

Resolved, That it is Cemoralizing to the medical 
Profession, and detrimental to the public welfare, 
to prescribe proprietary medicines for the sick. 

In order to discuss the subject intelligently it is 
first mecessary to define what is meant by proprie- 
tary Medicines. Several terms and phrases are 

miliar to medical men and to the people as de- 
Sefiptive of medicines. Thus we have patent 

» Often called quack medicines, trade- 
mark medicines, copyright medicines, nostrums, 


zr 

aabieesay read before the Connecticut Medical Society, at the 

‘ Meeting held at New Haven on May 24th and 2sth, 1882. 

; Materia Medica and Therapeutics at the Medical 
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also officinal medicines, and the prescriptions of 
physicians. 

Proprietary medicines include several of the above, 
and may be defined to be any medicines respecting 
which some person or persons possess an ownership, 
either of the method of preparation, or of some element 
in their composition which is secret, or else of 
some exclusive right to the manufacture or sale by 
which the medical profession is, on the one hand, 
kept in ignorance of their full qualities, or, on the 
other, deprived of such free and unlimited use of 
them as would be enjoyed from fair and hon- 
orable competition in their production. 

There is still another and very dangerous class 
of medicines which are proprietary medicines 
in many respects as concerns this discussion, al- 
though they do not fall strictly within the limits 
of the above definition. I have reference to a 
practice widely prevailing among manufacturing 
chemists, of compounding in the form of elixirs, 
syrups, pills, etc., a host of different formulas, 
some of them of very complex nature and contain- 
ing some of the most active and potent agents. 
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These are prepared in great quantities, put up in 
packages adapted to the demands of the consumer, 
and for the most part, have only this apology for 
their existence, that they save the prescriber the 
trouble of thinking, and relieve the druggist of the 
exercise of any special knowledge of his business. 
Examples are found in the many compound prep- 
arations of pepsine, bismuth, quinine, strychnine, 
arsenic, etc. 

It is to be shown that the use of the above 
medicines is demoralizing to the medical profession 
and detrimental to the pulic welfare. It follows as 
a logical corollary that whatever is demoralizing to 
the medical profession is, therefore, hurtful to the 
public welfare, so far as the well-being of the pub- 
lic is bound up in and dependent upon the well- 
being of a sound and judicious system of medical 
administration. 

The practice of using proprietary medicines is 
detrimental to the public welfare in that it tends 
to arrest and discourage the practice of scientific 
pharmacy, and so interfering with and preventing 
the best results which should flow from this valu- 
able aid to public hygiene. It is detrimental to 
public welfare in that it affords an easy method 
of defrauding the sick, by obliging them to pay 
excessive and exorbitant changes for their medi- 
cines. 

It is detrimental to the public welfare in that it 
obscures and obliterates the distinction between 
quack medicines and others, so that the public can- 
not see the line which divides them. It also pre- 
vents any just discrimination between quack doctors 
and those who prescribe these quasi-quack medi- 
cines. And so it destroys the confidence of the 
people in scientific medicine. It tends to endow 
quackery with some degree of respectability, but 
far more to degrade rational therapeutics to the 
level of bad empiricism. 

It is demoralizing to the medical profession (and 


by that I understand the breaking up, disorganiz-. 


ing, and confusing the regular, orderly, and scien- 
tific work of the profession). It is demoralizing, I 
say, by giving public an unrestricted endorsement 
to the use of patent medicines. 

It supplies to the retail druggist the strongest 
temptation, the greatest facilities, and the most 
logical excuse for prescribing for the ailments of 
of his customers instead of sending them to a 
physician. 

It is demoralizing to the profession because it is 
ruinous to scientific nomenclature, and renders a 
classification of medicines utterly impossible. What 
will the next generation of medical men know 
about Lactopeptine? Maltine? Vitalized-Phos- 
phites? Celerina? Bromidia? Iodia? Petroleum 
Syrup? Soluble Phenole? Malto-coca? Hydroleine? 
Listerine ? Caulocorea? Viburnum Compound * 
and a more innumerable host of mixtures? These 
are all of ephemeral existence, having no vitality 
other than what they derive from the advertising 
pages of medical journals and the newspapers. 
They are for the most part the inventions of trades- 





*Nore.—This list is all taken from the advertisements in one 
medical journal (New England Medical Monthly, Sandy Hook, 
Conn,, Dr. Wm. Wile, Editor and Proprietor), whose editor is 
also its proprietor, and who is even the president of a chartered 
Medical Association. 








men, and in no sense represent the growth and 
progress of medical science. 

As the medical men of the present day are 
greatly ignorant of the therapeutics of Hippocrates 
and Dioscorides of ancient times, because we are 
not acquainted with the nomenclature of their 
medicines, so also the doctors of even the next 
generation, are likely to be ignorant of our thera. 
peutics, for the same reason. For not only the 
names, but even the agents themselves, of our 
materia medica, as they appear in the advertising 
pages of our medical journals, are of the most 
fleeting and transitory character. We do not even 
pretend to any accurate knowledge of their com- 
position, because their production is in great part 
a secret possession of those who traffic in them— 
but we do know that they are of the most kaleido- 
scop? nature, the creations of the most part of 
capitalists and money-seeking corporations, and as 
liable to fluctuations and changes as the fancy 
stocks of Wall street. 

What pretensions can physicians make to scien- 
tific practice whose therapeutics are based on such 
unstable foundations? The sources of the origin, 
and the growth in favor of these remedies, can in 
no wise be distinguished from the influences which 
gave origin and popularity to Jayne’s Expectorant, 
and Hop Bitters, and Swain’s Panacea, and liver 
pads, and soothing syrups. The practice is de- 
moralizing to the profession, because the use of 
ready-made formule is sure to lower the standard 
of professional intelligence, to diminish the accu- 
rate knowledge of -materia medica, and_ the 
capacity of making nice therapeutic adaptations of 
remedies. 

The encouragement of protected medicines is dis- 
couragement to the diffusion and general practice 
of scientific pharmacy. 

The relations of the physician and pharmacist to 
each other in their services to the sick public are 
so close and direct, that it would seem quite 
obvious that they should have no antagonisms, and 
that their mutual interests would be best promoted 
by the most free, open, and confidential intercourse 
and harmony of action. There can be no question 
that it is an advantage to every practicing physi- 
cian, as well as to the community, to have a reliable 
and competent pharmacist to prepare and supply 
medicines. So also it is an advantage to every 
physician’ and to his patrons that pharmacists should 
be skillful and competent composers of prescrip- 
tions. They are each in a position to render use- 
ful aid to the other, and thereby the public are best 
served. 

But what encouragement is there to pharmacists 
to become skillful and expert, if the physicians of 
their vicinity make no demand upon them for skill 
and knowledge? 

Does not the pharmacist feel unjustly treated 
when the physician so openly ignores the ability 
and attainments which he possesses, and asks him 
to send to some distant city for preparations he 
could make as well, or better? What inducement 
is there tc become a skilled pharmacist, when 
any errand-boy is competent to pass across 
the counter and take pay for the ready-made 


‘factory medicines that the physicians of his vicinity 


prefer? 
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What is a more natural consequence of such a 
relationship between physician and pharmacist, 
than that the latter should retaliate, and ignoring 
the skill and knowledge of the physician, dispense 
these same factory-medicines to his customers with- 
out the prescription of the physician. And why 
should he hesitate to prescribe with confidence, 
when he can truthfully say to his patrons:—This 
is just what Dr. Pro, or Dr. Prie, or Dr. Tary 
would give you, if you should go to either of 
them. And his conscience would be quite easy 
in the belief that he derived his knowledge of these 
medicines from the same sources as the do:tors— 
namely, the labels and wrappers of the packages 
which give full directions for use. And so, be- 
tween the doctors and the druggists, the poor 
patients are badly abused, the science of medicine 
is brought into disrespect and contempt, and the 
more intelligent patient is justly suspicious that he 
is the victim of quackery. 

All this makes a very serious view of the sub- 
ject. The medical profession make great lamenta- 
tion because the druggists defraud them of their 
fees by prescribing across the counter. But such 
complaints will never cease so long as we deprive 
the druggists of their just claims to the patronage 
of the community in which they live, and at the 
same time afford them such easy and unparalleled 
facilities for assuming the duties which legitimately 
belong only to our profession. 

The medical profession deliberately and without 
apology defraud the pharmacist of the exercise of 
his proper and legitimate functions, the making of 
pharmaceutical preparations: we degrade his voca- 
tion to the business of a storekeeper, we compel 
him to pay the profits which are justly his to other 
manufacturing pharmacists of distant cities, and so 
enhance the cost of medicines to our patients. 
Having in this way hindered the cultivation of 
pharmacy as a science, injured our local pharma- 
cist in his business, and increased the cost to our 
patients, is it not astonishing that we are still so 
blind to the impropriety of the whole thing that 
we cannot see that in doing so we have also pro- 
vided the most direct, effectual, and surest means 
of injuring ourselves, and even opened up another 
serious source of danger to the public, 


I inquire if any one is ingenious enough to in- 
vert or devise a more successful plan for intercept- 
ing patients on their way to our offices than this 
very one; the providing at all the drug stores the 
medicines we use, in the most convenient packages, 
wrapped about with full printed instructions about 
the diseases they will cure, and with all requisite | 
directions as to dose and administration. 

I doubt if any one will ever devise a process 
More suicidal to our professional interests, or dan- 
Serous to the welfare of the sick public. There 
are scarcely any of the common ills of flesh that 
are hot provided for by these shrewd manufactur- 
ing chemists, and our drug stores are stocked with 
remedies ready prepared for the cure of each. 
The druggist is just as familiar with their virtues 
as the physician: both get their knowledge from 
the Same sources, viz., the wrappers and adver- 
tisements. ‘If then one’s wife is the victim of dys- 
Menorrhoea why should he go to his physician, 
when his druggist can probably show him his own | 

| 





physician’s published certificate to the virtues of 
Hayden’s Viburnum Compound, for that trouble? 
If he is suffering from neuralgia, his druggist can 
show him whole pages in medical journals of the 
testimonials of medical professors that bromidia 
will cure neuralgia. If he has a cough or his chil- 
dren have the croup or diphtheria, still a doctor is 
not required, for several medical journals advertise 
that ‘‘Petroleum Syrup is absolutely a specific and 
a certain cure for coughs, colds, croup, sore throat, 
diphtheria, and all bronchial affections.” Every 
ailment is met by the ready-made remedy, vouched 
for by the profession and found at the drug store. 
There really seems to be no need for physicians; 
the manufacturers have become the practitioners 
for the times. And they very liberally issue 
free of charge their little treatises on 
the Theory and Practice of Medicine and on 
Therapeutics, from which the profession seem to 
derive so much information that they voluntarily 
aid the plan with their abundant Certificates and 
testimonials to its merits, 

It is no discredit to the members of the 
medical profession that they are not also expert 
pharmacists. The two pursuits are distinct, and 
yet the physician can, without compromising his 
position, hold frequent conferences with a skilled 
pharmacist, as to the compounding of medicines 
in cases exceptional, to the great advantage 
of his patients. It is infinitely less derogatory 
to his character, than writing for trade-mark for- 
mule. 

We cannot but be impressed with the magnitude 
of the injury to the public weal, when the knowl- 
edge of compounding medicines has become a lost 
art to the practicing physician. There is reason 
for a sense of deep humiliation, if we know so 
little of pharmacy, and have so little skill in adapt- 
ing our remedies to the needs of our patients, that 
we are driven to seek what they require among 
ready-made prescriptions, as we would fit ourselves 


to a cheap coat at a ready-made clothing shop. In 


this aspect of the question,it must impress every one 
that the use of protected formule is detrimental to 
the public interest, and demoralizing to the profes- 
sion. Again: 

The adulteration of drugs and medicines has long 
been a notorious and undisputed fact. The facility 
with which it can be practiced and the difficulty of 
detection unite to make it one of the most success- 
full fields for fraudulent operations known to the 
commercial world. 

The more complex and mixed the preparations 
are, the more difficult it is to detect the ¢heat, and 
the greater the temptation to the manufacturer. 
Now whereas, the said manufacturers are not and 
never have been distinguished as pre-eminently 
superior to other business men in righteousness and 
true holiness, and whereas their sole object in busi- 
ness is gain, I risk nothing whatever of overstating 
the fact when I assert that the profession have less 
assurance and the public less protection, in regard 
to the quality and reliability of proprietary medi- 
cines as a kind of merchandise, than of most other 
sorts of mercandise. 

The opportunity and temptation to fraud is so 
open and constant, that poor human nature is no 
more capable of resistance in this special phase of 
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the business than it has proved in other branches 
of the drug trade, in which fraud is so notoriously 
practiced. ¢ 

I need only mention as illustrations, cincho- 
quinine, and sweet quinine. Many other instances 
of similar frauds are sufficiently familiar. 

Another source of unreliability is the frequent 
changes which the owners of these nostrums make 
in their preparations. We should keep in mind 
that their sole object in business is to manufacture 
an article which will sell. In their estimation its 
only value is the commercial value. Do not lose 
sight of a fact, which we all must recognize, that 
these manufactures stand in a wholly different re- 
lation to the public from you. They make medi- 
cines simply to sell. They hold the same relation 
to the public that manufacturers of clocks do, or 
of rubber shoes, perhaps I might even say manu- 
facturers of bowie knives and pistols, who care not 
what excution they do. We use medicines 
to cure diseases.” In the social scale, we stand 
upon a higher plane than they. While engaged in 
our professional duties, we are brought into the 
closest personal relations with the sick. Our re- 
sponsibility, our success, our reputation, all depend 
upon the purity and integrity of the means we 
employ in aid of our skill, to relieve human _ suf- 
fering and preserve human life. 

Pecuniary considerations are, for the time at 
least, disregarded in the anxieties of the hour. 
Manufacturing chemists feel no such _ responsibili- 
ties. The real consumer of their wares is far re- 
moved from them. They never meet him. They 
have no acquaintance with the sick chamber, with 
the anxious heart-broken friends, and the beds of 
death, with which the doctor is so familiar. No, 
nothing of that disturbs the composure of their 
systematic business methods. Their only concern 
is to improve the market demand for their manu- 
factured wares—to conceal defects in them, and to 
exalt and magnify their merits. 


It is a very prominent effort with most of them 
to make their compounds agreeable to the taste 
and pleasant to the sight. Superiority in these 
particulars gives an acknowledged advantage over 
competitors. Hence, constant endeavor to remove 
an unpleasant feature of taste or appearance leads 
to frequent changes in the preparations, of which 
the physician gets no information. 


It is not an improbable suspicion that the so- 
called improvement is often made at the expense 
of the merit of the medicine. 


Now how do we know this? A chemical analy- 
sis is generally impracticable and always expensive, 
and only reliable for the particular specimen tested. 
Physiological and therapeutic tests require larger 
opportunities than the private practitioner enjoys. 
We know it on the evidence of these manufactur- 
ers themselves. We ought to receive that with 
confidence. They know more about the tricks of 
their own trade than we do, and they have a 
motive for telling the truth about each other. Al- 
most every one of them in their advertisements in- 
timates pretty broadly that the other manufacturers 
of the same product are not so trustworthy as 
themselves, that their own preparations are the 
only reliable ones in the market. One or two 


| ous portion of the same good public. 





a 
quotations are sufficient to indicate the kind of 
testimony I allude to. 

One of the largest establishments in New York, 
boasting of the products of its own factory, refers 
in these words to the productions of its rival com. 
petitors: ‘‘The unreliability of many of the granules 
of morphia, strychnia, corrosive sublimate and other 
important poisonous substances, have been the 
source of much concern to physicians, and danger 
to their patients.’’ Another firm says: ‘Please 
specify our preparations, as others of inferior quali- 
ty are often substituted.” 

Doubtless they know each other better than we 
know them, I say and—remember the old adage— 
“it takes a rogue to catch a rogue.” When they 
voluntarily expose each other, we ought to be wise 
enough to profit by the information the exposure 
affords us. Their own testimony goes to prove how 
unreliable the majority of the stuff is. Another 
evil of this practice, and one of no trivial importance, 
is the infinite number and variety of these ready- 
made preparations. Recently looking over the 
advertising circulars of a half dozen manufacturers, 
I counted over two hundred and fifty different 
elixirs of medicine, no two of which claim to be 
exactly alike, although the nostrums of different 
makers often bear the same title or label. There 
is probably no more popular preparation with the 
profession than the elixir of iron, quinine, and 
strychnine. Dozens of manufacturers have put 
the compound on the market, and the proportions 
in different specimens vary greatly, so that some 
contain four times as much strychnine as others, 
and yet so ignorant or careless are physicians 
that they most frequently write for it, without in- 
dicating whose preparation they wish for. The 
multitude of these manufactured compounds has 


| become also a serious evil to druggists, for no one 


could keep a full line of every maker. 
The vast majority of these preparations can be 


| as well prepared by every apothecary who has any 


right to keep a drug store. For example, we 
have a host of simple and compound emulsions of 
cod-liver oil. Gallons upon gations of emulsions 
are now standing spoiling, or spoiled already, 
upon the shelves of our drug stores. Much of 
these damaged preparations will yet be sold, when 
if the druggist had prepared them when wanted, 
they would be fresh and good, and not so likely 
to disgust the patient, and so prevent the use of 
a valuable remedy. The regular medical profes 
sion assumes to be the legitimate guardian of the 
public health, and prides itself in the belief that it 
is. so regarded by the most intelligent and oumer- 
According- 
ly, in the code of medical ethics, which is gen- 
erally acknowledged as the best exponent of the 
principles which should govern the profession, it 
is written that ‘‘it is the duty of physicians who 
are frequent witnesses of the enormities committed 
by quackery .. to enlighten the public on 


| these subjects,” and that ‘‘physicians ought ,to use 
J pay 


all the influence which they may possess . 
to discovrage druggists and apothecaries from 


| vending secret medicines, or from being in any 
| way engaged in their manufacture and sale.” 


Our own State Medical Society has for more than 


| a quarter of a century had this by-law on its books, 


to wit: 
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‘That the several County Associations are here- 
by instructed to continue their investigations in 
relation to the manufacture, sale, recommendation 
and use of nostrums or patent medicines by their 
members, and to present for trial any member so 
offending.” 

The whole spirit of these laws is in the interest 
of public safety. It has been held as an undisputed 
law of right among all high-minded, honorable men 
in our profession from time immemorial, that no 
man can rightly hold for his personal advantage a 
secret remedy which will alleviate human suffering, 
or save human life. And the same principle is 
equally maintained in denying to any one the right 
to the exclusive possession and control of a valu- 
able medicine, whether it be secret or not, in such 
way as to debar his fellow creatures from the 
benefits of it. 


The terms used in the above by-laws are secret | 


medicines, nostrums and patent medicines. 

It is a popular belief that patent medicines are 
secret, whereas the exact opposite is true—the very 
word patent signifies that it is not secret, from 
pateo, to open, expand, expose. There are very few 
medicines patented, for that reason, and because 
they are not patentable, as they cannot be proved 
to be new and useful inventions. Even physicians 
will often argue that they commit no offence, 
either against the letter or spirit of the law, when 
they use proprietary medicines, of which the man- 
ufacturer publishes the ingredients. The published 
formule are for the most part deceptive. They 
are not working formule from which the article 
can be reproduced, and the whole trend and bear- 
ing of the laws upon the subject, as well as the 
best sentiment and opinion of the profession, is 
that it is detrimental to the public welfare, to 
encourage the manufacture and use of this class of 
medicines. 

All the bad features of this practice are too 
many to consider within the limits of this paper; 
but there is yet one other phase of the subject, to 
which I beg leave to call your attention: The fre- 
quent prescribing of ready-made medicines, with 
such trustful and unquestioning confidence in their 
integrity and purity, begets and cultivates an un- 
suspicious easiness of belief, a credulous state of 
mind, that must astonish the manufacturing im- 
posters in cincho-quinine, etc., almost as much as 
it pleases them. Like the heathen Chinee, they 
must occasionally smile with a smile that is child- 
like and bland, when they meet their dupes the 
doctors, so liberally prescribing their proprietary 
compounds. 

One of the most remarkable illustrations of this 
credulity came to my personal knowledge within 
the past few weeks. The occurrence took place 
in a city which I will not name—I will not say it 
Was in this state—nor would I like to put the 
odium upon the profession of any other state; and 
so I will not say where it was. The story I will 
make as brief as possible. An intelligent gentle- 
Man, the victim of a chronic form of malaria, 
while in New York on business, was taken ill. 
He consulted Dr. Loomis, who prescribed a comp. 
tinct. quinine, to be had at Caswell, Massey & Co.’s 
—was greatly benefitted—returning home told his 
neighbors—they told the doctors. Forthwith the 
doctors accepted it as a discovery in therapeutics, 





and daily wrote preseriptions for Loomis’ comp. tr. 
of quinine, without knowing or inquiring for any 
more information about the medicine, than those 
words indicated. Without blushing at their inability 
to compose a similar formula, of which they would 
know the constituents, they required their druggists 
to send for the ready-made preparation to the New 
York drug store. So great was the demand that 
several drug stores of the place were obliged to 
lay in a stock of Loomis’ comp. tr. of quinine. 
I was credibly informed that nearly all the princi- 
pal drug stores kept it. One apothecary assured 
me that he had sold as much as 30 pints a month. 
And yet, not one of these doctors knew anything 
more about the nature and constituents of the prep- 
aration than was to be learned from the label on 
the bottle, which the ex-malarial gentleman brought 
home with him. 


Such credulity is phenomenal—such blind faith in 
the mystery of a2 compound is simply colossal. No 
body of intelligent gentlemen possess it naturally 
—it can only be attained unto by long cultivation 
—the steady habit of reading labels on bottles, and 
the studious perusal of certificates of cases. 

What becomes of the scientific character of med- 
ical practice, if our guides in therapeutics are de- 
rived from such sources? 

What could more shock the common sense of 
any intelligent community, and destroy their con- 
fidence in the practice of the vegular profession, 
than the knowledge of such a fact as this? 

The manufacturers of trade-mark nostrums have 
watched and encouraged and fostered this growth 
of credulity in the profession and have a much 
truer estimate of it than we have ourselves. It 
has grown and strengthened under their careful 
cultivation, until now they no longer hesitate to 
practice upon the members of the medical profes- 
sion precisely the same artful methods which their 
more shameful brothers in quackery have prac- 
ticed upon the common people. 

Just as ‘‘ Brandreth’s Pills,” ‘‘ Townsend's Sar- 
saparilla,” ‘‘ Hembold’s Buchu.” ‘‘ Kennedy’s Dis- 
covery,” and a host of other quack medicines have 
been forced upon the public by the liberal use of 
printer’s ink spread upon tons of gaudy-colored 
paper, thrust in their faces at every turn, pushed 
into their doors, and plastered upon their walks— 
exactly after the same methods the mails are 
loaded with the pamphlets and circulars and cards, 
in colors not one whit less gaudy, from the manu- 
facturers of these protected remedies. They are 
addressed to the profession—carefully directed to 
the profession—the profession evidently has appre- 
ciated the flattering compliment contained in this 
appeal to its judgment, reiterated over and over 
again that these communications are intended only 
for the medical profession, not for the ‘dzoAAoz’ 
—the vulgar public. 

Our medical journals, too, are stuffed with a re- 
hash of the same in the form of advertisements. 
The certificates of their virtues are in no respect 
less extravagant and boastful than those concern- 
ing ‘‘Kennedy’s Discovery,” or ‘‘Sherman’s Loz- 
enges,” only a little, if any, more judicious and 
discriminating. 

The following is clipped from a medical journal: 

‘*PETROLEUM COMPOUND is a perfect emulsion 
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PS A ‘ 
of Petroleum Syrup and pure Cod Liver Oil com- | ical Surgery, Cincinnati College of Medicine and 


bined with the Hypophosphites of Lime and Soda, 
is palatable and agreeable, and forms the most 
valuable and sure remedy for the certain cure of 
Consumption, Asthma, Bronchitis, Hay Fever, 
and all Chronic Lung Diseases. 

‘“‘PETROLEUM Syrup is absolutely a specific and 
a certain cure for Coughs, Colds, Croup, Sore 
Throat, Diphtheria, and all Bronchial Affections. 

‘“‘We have hundreds of Testimonials from living 
persons, who have taken these remedies and now 
enjoy sound health. 

“CIRCULARS MAILED FREE. The name and ad- 
dress of persons who have taken and used these 
remedies will be cheerfully given.” 

This is the sort of stuff these manufacturers 
have the effrontery to address to the medical pro- 
fession, and the editor and proprietor of « medical 
journal prints it, and asks his readers to consider 
his periodical devoted to medical science! 

Here is another instance, scarcely less quackish 
than the above, and publicly endorsed by men 
apparently holding responsible positions as teachers 
of medicine. Yes, indeed, teachers! their titles 
seem to indicate that they are teachers! Mirabile 
dictu! teachers of medicine!! 
these 


sort of therapeutics taught in the colleges 


professors represent. 
BROMIDIA. 


‘‘BRoMIDIA is the Hypnotic par excellence, It | 


produces refreshing sleep, and is exceedingly val- 
uable in Sleeplessness, Nervousness, Neura'gia, 
Headache, Convulsions, Colics, etc., and will re- 
lieve when opiates fail. 
opium, it does not lock up the secretions. 
restlessness and delirium of fevers, it is absolutely 
invaluable. ; 

The following physicians, having tested BROMIDIA, 
recommend it to the profession: 

J. K. Bauduy, A. M., LL. D., St. Louis, Mo., 
Prof. Nervous and Mental Diseases, Missvuri 
Medical College. 

L. Ch. Boisliniere, M. D., LL. D., St. Louis, 
Prof. of Obstetrics and Diseases of Women, St. 
Louis Medical College. 

Wm. B. Hazard, M. D., St. Louis, Mo., Prof. 
of General Pathology and Mental and Nervous 
Diseases, St. 
Surgeons. 

J. S. Jewell, A. M., M. D., Chicago, IIl., Edi- 
tor Journal Mental and Nervous Diseases, and 
Prof. Nervous ‘and Mental Diseases, Chicago 
Medical College. 

H. M. Lyman, A. M., M. D., Chicago, IIl., 
Prof. Physiology and Diseases of the Nervous 
System, Rush Medical College. 

D. R. Brower, M. D., Chicago, I1.1, Editor 
Chicago Medical Journal and Examiner, and Prof. 
Nervous and Mental Diseases, etc., Women’s 
Medical College. 

I. N. Danforth, M. D., Chicago, Ill., Prof. of 
Pathology and Diseases of the Kidneys, Women’s 
Hospital Medical College; President and Lecturer 
on Pathology, Spring Faculty, Rush Medical Col- 
lege. 

D. D. Bramble, M. D., Cincinnati, O., Dean, 
Prof. Principles and Practice of Surgery and Clin- 





Heaven help their | 
students, and their future patients, if this is the 


Unlike preparations of | 
In the | 


Louis College of Physicians and 





Surgery. 

Wm. Clendenin, M. D., Cincinnati, O., Prof. 
Descriptive and Surgical Anatomy, Miami Medical 
College. 

J. B. Marvin, M. D., Louisville, Ky., Prof, 
Chemistry, etc., and Clinical Lecturer on Nervous 
Diseases, Hospital College of Medicine. 

W. B. Fletcher, M. D., Indianapolis, Ind., 
Prof. Physiology, Hygiene and Clinical Medicine, 
Medical College of Indiana. 

W. J. Scott, M. D., Cleveland, O., Prof. Prin. 
ciples and Practice of Medicine, Medical Depart. 
ment Wooster University. 

H. H. Powell, M. D., Cleveland, O., Prof. of 
Obstetrics and Diseases of Children, Cleveland 
Medical College. 

Then, too, our offices are daily beset with 
polite, well-dressed and loquacious emissaries, com- 
ing laden with samples of their productions, which 
they beg us to test the merits of, upon our poor 
patients. How exactly like the way in which 
‘“‘pain-killers”’ and ‘‘all-healing ointments” are 
politely presented to the clerical profession, who 
in return readily publish certificates of the astonish. 
ing virtues they find in them. 

Human credulity is about the same in all ranks 
and stations of life. But it is very humiliating to 
know that boastful pretentions, constantly, per- 
sistently, and boldly reasserted, should make dupes 
of doctors almost as easily as of their patients, 
This may seem very strong language. But I ap- 
peal to your own experience and knowledge of 
facts to tell me upon what other foundations rest 
the whole and general use of proprietary medicines, 
than the boastful advertisements in which they are 
wrapped. Tell me, if you can, which of the stand- 
ard authorities in therapeutics advocates the use of 
these peculiar forms of the materia medica. Not 
any. I state it boldly, as my sincere conviction, 
that the extensive sale of proprietary medicines is 
secured through the prescriptions of medical men, 
by precisely the same system,of persistent, boast- 
ful advertisements and certificates, applied to our 
profession, that secures the sale of Vegetable Liver 
Pills and Hop Bitters, and all such trash, to the 
general public. Where else do we learn of these 
things except throught the advertisements? 

One illustration will suffice to enforce the truth 
of this statement. 

Scarcely any of the proprietary medicines have 
found more favor with our profession than the 
syrup of hypophosphites of soda, lime and potash. 
So extensively has it been prescribed, especially 
for tubercular diseases, that almost all the makers 
of ready made medical compounds have found it 
profitable to engage in the manufacture and sale of 
this preparation. 

It is now more than twenty years since Dr. J. 
F. Churchill announced td the Imperial Academy 
of Medicine at Paris, that he had made a discovery 
of a specific cure for tuberculosis. His theory was 
that the immediate cause, or an essential condition 
of the tubercular diathesis. is the lack of phosphor- 
us in the system; and the specific remedy consists 
of a preparation of phosphorus which can be im- 
mediately absorbed or assimilated, and which is at 
the same time at the lowest degree of oxidation. 

His report created, as well it might, a sensation 
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in the medical and scientific world. It was accom- 
panied by a detailed statement of the use of the 
soluble salts of the hypophosphites of lime and 
soda in thirty-five cases, of which nine were cured, 
eleven were improved, fourteen died and one was 
still under treatment. 

The keen perception of shrewd business men was 
not at fault in seizing upon the time and the occa- 
sion to develop a field of enterprise which, under 
their skilled cultivation, has yielded them a bounti- 
ful harvest. 

Observe the conditions. One of the most emi- 
nent centres of medical learning in the world re- 
ceives the announcement that a specific cure for 
consumption has been discovered. The disease is 
among the most fatal that afflicts mankind. 
Throughout America, and in most parts of Europe, 
its victims outnumber those of any other malady. It 
is a chronic affection, lasting months and years, 
during which the patient seldom despairs of re- 
covery, and is a faithful taker of medicines until 
death. What a magnificent opportunity for an en- 
terprising business speculation. From statistics 
carefully studied, it was estimated that from eighty 
to a hundred millions of the inhabitants of the 
globe were annually carried off by some of the 
forms of this disease, and therefore should be 
legitimate customers for this newly-discovered cure. 
The opportunity was not neglected. Without de- 
lay the manufacture of the compound was _ under- 
taken by purely business men .; a purely busi- 
ness enterprise. They a551.ued at once the labor 
and cost of promulgating the discovery, It was 
announced, and is still, as the ‘‘most brilliant of 
the century.” Announcements, circulars, certificates 
setting forth the wonderful properties of the hypo- 
phosphites began to be poured in upon the pro- 
fession through every avenue of approach, and the 
shower has never ceased, or even abated. The 
following is a sample of the style: ‘‘The success 
attained in all the countries of Europe, as well as 
in the United States, has established the thera- 
peutical value of the hypophosphites beyond all 
controversy, and has raised the discovery of Dr. 
Churchill above the mists of controversy and 
prejudice into the serene region of scientific 
truth,” 

By every device and art known to skilled adver- 
tising, the sale of this proprietary medicine has 
been promoted and maintained, and almost wholly 
through the agency of physician’s prescriptions. 
We have never been permitted to loose sight of 
this remedy for a day. It is obtruded upon our 
attention in every possible way, and the results are 
just what the shrewd business men foresaw. They 
have used us to make a market for their merchan- 
dise. The medical profession prescribe the hypo- 
phosphites very largely, and, sad to say, their con- 
fidence in it is based almost absolutely npon the 
advertisements of those who traffic in them, and 
upon nothing else. I appeal again to your knowl- 
edge of facts to tell me what recognized authority in 
therapeutics recommends the use of these hypo- 
Phosphites, I have examined all the recent 
authorities to which I have access, with the follow- 
ing results: 

Wood & Bache, U. S. Dis., says: ‘*Thé author 
does not wish to be understood as recommending 





these remedies in consumption. The weight of testi- 
mony appears to be opposed to the first favorable 
impressions.”’ 

H. C. Wood, Mater. Med. and 
not mention any of them. 

Prof. Bartholow does the agent the honor of 
mention, but doubtless has reference not to the 
proprietary preparations, but to the Compound 
Syrup of the Hypophosphites of lime, soda, potash, 
and iron, for which a formula was published some 
years ago in the Journal of Pharmacy, by Prof. 
Proctor. He says it is an agreeabie preparation, 
but not better in effect than the phosphates into 
which it passes by oxdiation in the stomach. 

Biddle says: ‘‘They have been introduced in the 
treatment of phthisis under an impression that they 
are useful by furnishing phosphorus to the tissues. 
They more probably act by stimulating cell-growth 
and nutrition.” 

The National Disp., Stille & Maisch, ‘says: 
*‘The evidence of the efficacy of these prepara- 
tions, independently of other and more efficient 
medicines (iron and cod-liver oil) and hygienic 
influences, is too slender to be seriously entertain- 
ed.” Again: 

‘The hypophosphites have been used with alleged 
success in phthisis, but the allegations have been 
unsupported by the resuits of experience.” 

Ringer, who is an authority on therapeutics as 
often quoted as any, disposes of the whole subject 
in these words. ‘‘ They have been extolled for 
their efficacy in some forms of phthisis, and have 
found more favor with American than with Eng- 
lish practitioners.” 

Prof. Binz, of the University of Bonn, an emin- 
ent authority, makes no mention, but his editor, 
in the last American edition, uses this language: 
‘*Though largely prescribed in phthisis, the opinion 
of the medical profession does not appear to be at 
all in favor of their possessing any specific influ- 
ence over that disease.” 

Farquharson, one of the most recent and reliable 
of writers, and the author of a ‘‘ Guide to Tpera- 
peutics,’’ omits mention. 

Dr. Cotton, at the London Hospital for Con- 
sumptives, writes at different dates as follows. In 
1858, ** Found it ofno avail,” in 1861, ‘‘ No specific 
action, and even when useful, inferior to other 
remedies.” In 1868, ‘‘ They are absolutely harm- 
ful by excluding more appropriate remedies.” 

M. Dechambre, in Paris, rendered a similar ver- 
dict. 

Dr. Quain: 
useless.” 

Dr. J. H. Bennett: ‘‘ Of twenty cases, only nine 
in which the disease did not steadily advance while 


Toxicol., does 


‘*Comparatively, if not absolutely 


| under treatment.” 


The above are eminent authorities, men whose 
judgment and opinions we are accustomed to re- 
gard with respect ; many of them have made thera- 


| peutics a special study, and have investigated the 
| powers of medicines by scientific methods, 
| have not drawn their conclusions solely from the 
| varying opportunities of clinical observation. 
| when such men either omit all mention of these 
| medicines, or speak disparagingly of their value, 

| to what can we ascribe the enormous sale they 


and 


Now, 


have had through the influence of the profession, 
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when put forth in the form of a ‘‘ nostrum,” ex- 
cept it be the blind ‘and trustful credulity with which 
the profession have;received the exaggerated state- 
ments of their powers, as set forth in the advertise- 
ments of their proprietors ? What else, in fact, can 
we find to recommend these syrups of the hypo- 
phosphites beside the boastful proclamations of those 
who make and sell them ? 

Other illustrations might be presented if it were 
necessary, but I have already wearied your patience. 

In what I have said, I have attempted to show 

Ist, that proprietary medicines are in a true sense 
nostrums. 

2nd, that their use by the profession is in direct 
violation of one of the long-established foundation 
principles of medical ethics. 

3d, that they are not reliable, either as to purity 
of constituents or uniformity of combination. 

4th, that they are liable from time to time to 
differences unknown to the prescriber, from various 
causes, often in consequence of experimental changes 
by the manufacturer. 

5th, that the frequent use of ready-made com- 
pounds tends to lessen our knowledgee of practical 
pharmacy and the practice of combining medicines 
skillfully, and to discourage skilled pharmacy among 
druggists. 

And finally, that the constant and exclusive ap- 
peal to the members of our profession has _ so 
flattered their self-esteem that it has won their 
confidence, and physicians have gradually learned 
to pit such implicit trust in the interested state- 
ments and assertions of the manufacturers of pro- 
prietary medicines as to lead them to ignore the 
study of better and more reliable authorities. 

Gentlemen of the Connecticut Medical Society, 
if the views which I have presented are sustained 
by your observation and experience, it would be a 
reflection upon your intelligence to question your 
opinion, that it is detrimental to the public welfare, 
and demoralizing to the medical profession, to treat 
the sick by the aid of proprietary medicines. Quod 
erat demonstrandum. 


On the Therapy of Manaca—Practical 
and Theoretical. 


By E. P. Brewer, M. D., Ph. D., Norwich, Conn. 


_ its native country manaca has been extensively 

used as a diuretic, anti-syphilitic, purgative and 
emmenagogue, notwithstanding no specific indica- 
tions for its use have been culled. The terms of 
its application given us are too general to be of 
large value hence it became necessary for the 
practitioner to base his application on the physi- 
ological action and the meager published cases of 
its use. 

In this paper it is the writer’s effort to out- 
line the probable scope of action of manaca by 
theory and by practice. 

In one study of the physiological action of manaca* 
it was shown that the increase of the gastric juice 
was a constant action. ‘With the stimulation of 
the mucous glands, the gastric follicles also share 
increased activity and augmented gastric power 
resu'ted. This action if arrayed against disease 


*On the Physiological Action of Manaca, Therapeutic 
Gazette, Sept., 1882, pages 326 to 330. 


| 
| 


| transformed into normal qualities. 


would seem potent in catarrhal states of the 
stomach. Probably the relief would not be rapidly 
furnished, especially to the disordered digestion, but 
by stimulating the mucous glands their tonicity 
would be enhanced and the perverted secretion 
As the mem- 
brane becomes improved the gastric follicles wil] 
share their action and the digestive capacity re. 
turn to normal, 

The gastric improvement being more intimately 


| 
| related to a healthy state of the mucous membrane 


than a direct gastric stimulation, little effect can 


| be expected of this drug in simple dyspepsia. 


| the 


In catarrh of the duodenum and upper part of 
intestine, decisive results may be expected, 
When the catarrh involves the biliary duct and by 
obstructing the flow of bile produces intestinal fer. 
mentation or jaundice, manaca meets at every 
turn, the abnormalities, The mucous secretion is 
controlled and corrected, the liver stimulated into 
increased activity and the intestinal movement 


| heightened. The action on the secretions is not 


unlike muriate of ammonia, by virtue of that 


| occult property which is implied in the word alter- 


ative, the diseased intestinal glands are so changed 


| that their elaborations soon partake of normal 


characteristics. Both manaca and muriate of 
ammonia are stimulants to the normal gland and 
produce catarrh if too long employed; like. 
wise both correct catarrhal states, and probably do 
it by their stimulant and alterative properties. 

In simple jaundice depending upon hepatic _in- 
activity and associated with constipation, manaca 
may be of considerable service. The dose should 
be full and repeated at intervals of three or four 
hours. The portal congestion will be unloaded by 
the cathartic action, and the free flow of bile will 
favor the subsidence of the hepatic congestion. 

Simple constipation may be relieved by full 
doses (3 j—3 jss of the fl. ext.) but in this capacity 
its principal virtues are not utilized. 

The diuretic properties suggest its use in such 
diseases of the kidney in which the urine is scanty. 
Being my opinion upon experimental inquiry I 
believe that it is best adapted to chronic cases; 
either desquamative or interstitial nephritis. The 
diuretic action seems to depend upon special 
affinity, for there is no increase of the pulse or 
arterial tension or in fact any general condition to 
explains this action. The solution of the problem 
must be sought in the gland itself. The action is 
the same here as on all the other glands, there is 
an affinity of manaca for them and probably the 
law of action on the other glands obtains here. 
There is local stimulation and alterative action. 

Practically I have applied it to but a single case, 
a woman of about fifty years of age, who suffered 


| from interstitial nephritis, which at the time of 
| treatment had reached the second stage, @. ¢., con- 


| traction. 


The general condition was poor, the 


| heart hypertrophied and with a mitral regurgitant 


| taining uric acid crystals. 


murmur; the urine scanty, high colored and con- 
The bowels were ob- 


| stinately constipated, never moving without the 


| aid of a laxative. 


Various diuretics and laxatives 
were employed and seemed to act admirably for @ 


| time, buf all quickly became inert and forced the 
| admixing of new remedies. Having reviewed the stan- 
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dard diuretic and laxative remedies, I employed mana- 
ca tentatively, expecting little though desiring much. 
I ordered mxx after meals, to be taken only slightly 
diluted, and further directed that the patient should 
abstain from the free drinking of water. This I 
appended to elicit the value of the active principle 
itself as a diuretic. In five days the urine was 
examined again. The quantity at one urination 
had increased from three ounces to six ounces, and 
the patient declared the quantity of water in 
twenty-four hours had doubled. The uric acid 
crystals had disappeared; the feces were soft and 
the bowels moving every day, This treatment has 
now been continued six weeks, and the good effect 
still persists. Certainly this isolated case proves 
nothing, yet it at least serves as a crucial test of 
its diuretic powers. 

To this time the chief application, practically, 
is confined to rheumatism—acute and chronic. In 
Brazil, where manaca is indigenous, it is exten- 
sively employed and enjoys the reputation of spe- 
cific powers. In America, although a new remedy, 
there are reported a number of cases of its use 
and favorable action. Dr. D. Winship,* of Iowa, 
employed manaca with gratifying success in the 
exacerbations of chronic rheumatism, exhibiting 
5 to xxm “erin die. Dr. C. H. Lent,t of New 
York, testifies to its utility in acute rheumatism. 
Again, Drs. Carpenter,{ Harrison,{] Vamter,§ Tay- 
lor,| and Peppert+ assure us of the specific efficacy 
of the drug in chronic rheumatism. Practically 
and theoretically this disease is the one elected to 
call into requisition the full compliment of the 
physiological action. If exhibited blindly and ob- 
livious of the form and stage of the disease, a large 
measure of success will inevitably follow, for its 
tange of power is broad and closely adapted to the 
theumatic diathesis. 

The term acute rheumatism is unmistakable, but 
that of chronic rheumatism is vague and prone to 
lead to error, for, it may imply rheumatoid arthritis, 
articular or muscular rheumatism. Ordinarily this 
distinction is clearly drawn-and essential, that the 
latitude of the pathological changes may be known 
and the remedy selected. Unfortunately the reporters 
of manaca in rheumatism have ignored this dis- 
tinction and have thus compelled us to be guided by the 
physiological properties in our selection of test 
cases. In order to apply manaca with some suc- 
cess I would be oblivious of the type of the dis- 
ease, for the three types are enclosed in the circle 
of its action, but to reap the freest allowance of 
its merits, I regard the differential diagnosis of 
the highest importance. 

In rheumatoid arthritis the diuresic, catharsic and 
hepatic stimulation eliminate the urates and pre- 
vent their deposition into the joints. In chronic 
articular rheumatism as an adjunct to the lithitic 
¢limination, the alterative action on the lymphatic 
glands is utilized and the products of inflammation 
are removed. In chronic muscular rheumatism 


the eliminative and alterative processes materially 
a 
*Therapeutic Gazette, 1880, p. 43. 
*Therapeuttc Gazette, 1880, p. 260. 
Therapeutic Gazette, 1881, p. 409. 
{Therapeutic Gazette, 1881, p. 169. 
tic Gazette, 1831, p. gt 
!Therapeutic Gazette, 1880, p. 291. 
eutic Gazette, 1882, p. 335. 








assist in effecting a cure, but if unaccompanied 
with other qualities, manaca would possess no dis- 
tinctive properties nor furnish superior results to 
the host of remedies in use. Happily, it has an- 
other action, and that directly upon the part dis- 
eased—the muscle itself. It stimulates the motor 
force, removes the stiffness, and ennui, regenerates 
the muscle by meeting and overpowering the ad- 
vance of local debility. In the treatment of these 
three types of rheumatism varied action is required 
of the same drug. In the first elimination, in the 
second elimination and absorption, and in the 
third elimination, absorption and motor stimulation. 
The actions, though varied, are linked together to 
form the whole chain of the physiological symptoms; 
singly they represent a part of the grand whole. 
To utilize a whole or part of the physiological 
phenomena, we administer a full or small dose. 
In rheumatoid arthritis, the least eligible type, 
large doses (3j) and frequently repeated (every 
four hours) are required until free catharsis and 
diuresis occur. Relief will soon be felt, but the 
effect will be transitory, and palliative rather than 
curative. In chronic articular rheumatism, full 
doses should be given until the diuretic action is 
established, then small doses for a long period; 
the latter to excite and maintain the absorbent 
system. In chronic muscular rheumatism, small 
doses should be given from the onset. By so 
doing we will favor elimination, absorption and 
motor stimulation The last named action is only 
of value when produced by small doses. Physio- 
logical experiment has demonstrated two actions 
on the muscular system: first, motor excitation, 
and second, motor depression. The effects accord 
with the size of the dose: the small exciting and 
the large primarily exciting, and then depressing 
motor force. Hence for curative effect, we desire 
continued stimulation, the primary action. Three 
or three and one-half hours being the probable 
limit of action, one small dose may be wisely ad- 
ministered every third hour and thereby we main-. 
tain the motor stimulation. 


Excepting rheumatoid arthritis, the action of 
manaca is strictly curative, and even in that so far 
as the accumulation of urates is concerned, it is truly 
curative, yet it must be borne in mind that the articular 
deposits will not yield to this remedy if indeed it 
will to any other. In articular and muscular rheu- 
matism the drug action is curative; the source of 
the disease is sought after and removed; truly the 
only alleviating power possessed resides wholly in 
that quality to remove the cause by inculcating 
activity in the eliminative and absorbent systems. 
It contains no qualities whereby the disease may 
be suppressed, only to reappear with redoubled 
vigor. I repeat the whole scope of its action is 
purely and simply curative. 

In consequence of the decisive motor stimula- 
tion its use to promote endurance is suggested; 
more properly, perhaps, this may be included in 
the general tonic action which follows its admistra- 
tion. In this it bears alliance with nux vomica, 
serving to immediately increase the tone of 
the system. There are many other factors 
which resemble nux vomica. Both affect the 
motor centres of the spinal cord, nux vomica 
producing tonic muscular spasm and manaca clonic 
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spasm; both increase the gastric and intestinal 
jmices and stimulate the hepatic secretions, manaca 
acting with greater force in the last three named 
capacities. 

As a stomachic tonic manaca is not prompt in 
action yet a perceptible and staple increase in 
strength and gastric tonicity is noticeable. 

To the vital powers manaca lends no support, 
its tendency, especially in large doses, is to depress 
and destroy their functions. In small doses a dif- 
ferent action follows, the heart and lungs are little 
affected and by improving the appetite and as- 
similation, indirectly supports them. A like in- 
fluence is exerted on all the organs, as for 
example large doses of the fl. ext. weaken the 
intestines and exhaust the glands, small doses 
strengthen and improve all structures; thus 
we may fairly declare the tonic effects are the 
sequences of small doses, and depression of full 
doses. Although, as stated, the recuperative virtues 
are not manifested early, the increased motor 
stimulation engenders a deceptive sense of strength, 
which by encouraging exercise may really aid re- 
cuperation. 

The respiratory and cardiac depression consecutive 
to large doses may be of service in pyrexia of the 
sthenic type, and depending upon the presence of 
an excess of uric acid in the blood. But in this 
capacity I honestly believe that it ranks second to 
ether drugs that act with greater rapidity and de- 
void of the secondary depresso-motor action. 

The action on the lymphatic system in our 
practical inquiry gave little more than a prophesy 
of action, but practical application testifies to the 
decided action upon this system, if the drug be long 
eontinued. Throwing aside the imported repute in 
congestive lymphatic disease, we still possess un- 
equivocal testimony of its value. The most 
emphatic of this, is found in the article of Dr. 
Bentley,* who avers to have used it extensively in 
all diseases of the lympathic system depending upon a 
eongestive state. He has successfully treated 
secondary syphilis with this drug singly, and places 
perfect confidence upon its workings. He also re- 
ports success in the scrofulous diathesis. 

Excepting Dr. Bentley’s report we at present 
command no experience upon the application of 
manaca to the different stages of syphilis, but it is 
highly propable that its utility is confined to the 
early stages of secondary syphilis. 

That manaca is antidotal to the syphilitic virus 
we do not believe, but that it may meet the re- 
sults of the action of the virus and conduct the 
case in a favorable path-way until the force of the 
diseased germ is spent, is a rational deduction from 
the physiological phenomena and a clear result of 
practice. 

In the general glandular stimulation, the 
lymphatic circulation is invigorated, assimilation 
increased and the bodily condition improved; 
meantime elimination is active and the system is 
being renovated; the old tissue is broken down and 
replaced by new. In the process effete matter is 
being poured out of the system, the syphilitic 
tissue suffer by the change, and the disease runs 
its course with a more rapid pace. It is highly 
probable that the action in syphilis and rheuma- 
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tism is one and the same in process of cure, 
Surely manaca can have no chemical action upon 
uric acid, no more than colchicum, neither has jt 
chemical action upon the syphilitic virus. Energetic 
vital change farthers the result, elimination and ab. 
sorption; retrogression and construction, these are 
the instruments and results. Is it not true 
that the more rapidly we die in particle and 
actively replace the waste, the more vigorously we 
live as a whole? We then resist disease, throw off 
constitutional taints and smother the germs of dis. 
ease that lurk in our system awaiting auspicious 
environment for development. This is the action 


of manaca, it flushes the blood of deleterious 
particles and encourages the inlet of nourishment, 


What is the Best Cure in Hip-Joint 
Disease?* 


By Oscar H. Allis, M. D,t 


T will prevent misapprehension and profitless dis- 
cussion if I state clearly at the outset the posi- 
tion I intend to sustain. 

I shall have no reference in the following re- 
marks to the early manifestations of the disease 
and its possible cure. An eminent surgeon has said 
that ‘‘nine-tenths of the cases can be perfectly 
cured if taken in time.” Granting this to be true, 
it is clinical experience that nine-tenths of the cases 
are not brought to us in the early stage; and the per- 
tinence of my query still applies to the great majority 
of cases that fall victims to this painful, crippling 
disorder. 

To make my position still clearer, I will include 
every grade of the disease under two heads. In 
the first or milder form the manifestations of the 
disease are not such as occasion alarm on the part 
of the patient or friends. Though a slight lame- 
ness is present, and the active sports, excrcise, or 
avocation are precludec, yet the patient is not 
confined to his bed; and even if medical aid is 
sought, the disease may be so masked as to escape 
detection. Finally, after months, the patient seem- 
ing to get no better or worse, further medical ad- 
vice is sought, when the hip presents every evidence 
of cure from hip-joint disease, but with fixation of 
the joint. 

In the second or severer type I shall include all 
cases that come under our care with unmistakable 
evidence of highly destructive inflammation, The 
disease requires the most judicious surgical 
care to arrest it. Slowly but steadily the symp- 
toms subside, health returns, and every evidence 
of local disturbance disappears, when an examina- 
tion of the joint shows fixation. Fixation I be 
lieve to be nature’s best cure; and the single ques 
tion I wish to bring before the society at this time 
is, ‘‘Can cases that have passed through the in- 
flammatory stage of hip disease, in which the dis- 
ease has been arrested and a cure established 
through fixation, be still further redeemed and 4 
movable joint established ?” 

I ask the question, for clinical teaching answers 
in the affirmative. I ask the question, for I have 

__ 

*Read before the Philadelphia County Medical Society, De- 


cember 28, 1881. 
+Surgeon to Presbyterian Hospital. 
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never heard in lectures or seen in print a full, 
clear, and rational standard by which medical men 
should be guided in their cures of this disease. 
Over and over again I have witnessed in clinical 
teaching, and in the presence of hundreds, a hip 
in the stage here represented, moved under an 
anesthetic, to break up adhesions and to prevent 
anchylosis. These cases may never be seen again 
by the student, and he leaves his alma mater with 
positive views of the proper practice in this stage 
of the disease. Should such a one light up the 
disease afresh, he may be led to conclude that it 
was due to his lack of skill; and such will find 
some comfort in the instances I shall briefly re- 
late. 

The first case of hip disease that was placed 
under my care occurred on my leaving the Phila- 
delphia Hospital. It was in a lad about 12 years 
of age. The case had been of an aggravated char- 
acter, and, if I mistake not, the actual cautery had 
been employed. At the time I took charge of him 
the extension apparatus was still employed. He 
was daily gaining, and every symptom of inflam- 
mation had disappeared. A few weeks later I re- 
moved the weights, and, cautiously examining the 
joint, found it fixed. This condition I reported to 
the surgeon who had put the case in my hands, 
stating ‘‘that the patient would recover, but with 
a stiff joint.” His reply was ‘‘ Not if you do your 
duty.” Under his direction I administered an 
anesthetic and carefully moved the joint. The re- 
sult was that the disease returned in four-fold fury, 
and bore a widow’s only son speedily to his grave. 

A second case came under my care. In this, a 
lad of five years, the disease had been of a mild 
grade, and, although for four or five months under 
medical care, its true nature had not been observed. 
The case was really one of nature’s cures with fix- 
ation. This was readily pointed out; but the dis- 
tressed parents desired a better result, if such were 
possible. With the experience of the first case 
fully impressed upon my mind, I determined to 
associate with me a surgeon of experience and 
authority. The abductor tendons were cut and the 
limb moved. Giving it a few days’ rest, it was 
again cautiously moved, until in a few weeks it 
seemed to move as easily as a normal joint. But, 
just as triumph seemed to be assured, hectic, noc- 
turnal pains, and a pointing abscess stole in upon 
us and forbade further interference. By change of 
air, the best of nursing, and a resort to the very 
means by which the disease is treated in its in- 
flammatory stage, the case progressed favorably, 
until it finally recovered the condition in which I 
first found it. 

The third was that of a young man about 20 
years of age. He, too, came under my care in the 
Stage of fixation, For months the history had 
pointed to local hip-trouble, but now the symptoms 
of the disease and the stage were unmistakable. 
Thinking that in my other cases I had been too 
anxious to reclaim the function of the joint, and had 
therefore been too thorough in my manipulations, I 
determined in this case to be extremely cautious, to 
Move it at greater intervals, and this would en- 
able me to desist should untoward symptoms 
arise. I therefore gave an anesthetic, and, flex- 
ing the femur once, and that, too, slowly and 
steadily, I as gently restored it to its place on 





the bed. A week later I repeated the motion, 
with the same precaution; but before the third 
week came round, the elevated temperature, 
disturbed rest, and loss of appetite told me I 
must desist. This I did; but the disease, 
re-established by the two gentle and cautious 
manipulations, culminated in destruction of the 
head of the femur, and, though resection took place 
a year later under most skilful hands, the patient 
succumbed. 

Thus, of three cases,—the only ones in which 
I have tried to redeem the hip when nature had 
cured by fixation,—two resulted in death, and the 
third escaped, but not until he had been dragged 
to the verge of the grave by established surgical 
practice. 

That which has been my experience has, I 
am quite sure, been the experience of others, 
and with Bryant, who states that the best 
cures for spinal disease are those that have 
never come under medical care, I say that in my 
experience, the disease of the hip often runs to a 
most successful issue when let alone, and that in- 
terference with this result has done mischief, and 
only mischief. 

Barwell, on Diseases of the Joints, says, under 
the head of ‘‘Hip-Joint Disease,” ‘*When inflam- 
mation has entirely subsided, and whether or not 
abscesses have formed, one of the most difficult 
questions to answer is the advisability or other- 
wise of passive movement as a prophylactic of 
anchylosis.” The question, since it implies a 
grave doubt of its expediency, is one of great 
significance when coming from one whose life- 
work has been upon the disease of the joints. 
He suggests in cases of good constitution, and 
where the health is in a measure restored, en- 
couragement of exercise in the form of gymnas- 
tics, by which the normal function of the joint 
may be regained. Yet even in this he enjoins 
great caution. Such advice seems hardly neces- 
sary. With returning health, the restless nature 
of the child will give ample use to all healthy joints; 
but the little one who has just escaped the agony 
of joint disease will not be likely to torture itself 
in its play. 

In attempting to reclaim the function of 
the joint we lose sight of two important things,— 
first, the pathological condition of the joint; 
second, that if the object for which manipulation 
is undertaken be unsuccessful, the patient 
will be left in a far worse condition by the at- 
tempt. 

As to the condition of the joint, it may be said 
that, in all the cases in which the inflammatory 
stage has run high and been lasting, the soft 
structures are so changed that there is no true 
synovial membrane and no true cartilage remain- 
ing. The cartilaginous joint-ends have no longer 
their normal individuality. The structures and 
conditions that made and kept them distinct are no 
longer present, and articular anchylosis is the in- 
evitable result. There is no longer a joint-cavity 
and no longer toleration of motion. The suc- 
cess that is met in restoring a joint to usefulness 
in case of fracture finds no analogy in this class 
of anchyloses. In fracture the false anchylosis de- 
pends upon peri-articular inflammatory products, 
and even when in exceptional instances fibrous 
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bands occur in crushed joints and are successfully 
overcome by motion, the intelligent examination 
of the subject will fail to find the slightest paral- 
lelism in the nature of the two subjects. In the 
arrest of the disease, in the cure by fixation, with- 
out abscess, necrosis, and distressing sinuses, the 
patient and physician have every reason for con- 
gratulation. The cure is indeed a most favorable 
compromise on the part of the disease; it shortens 
the confinement of the patient; while in all cases 
where the bone becomes seriously involved, some 
fead to an early grave, some to spontaneous cure 
after years of torturing and disgusting disease, 
while still others are relieved only by surgical in- 
terference. Instead, then, of holding out to pa- 
tients and their friends that acure with a stiff joint, 
will be a great misfortune, it should be rather 
regarded as the most fortunate termination possible 
and great care should be taken when permitting 
the patient to leave his bed to see that a well- 
adjusted apparatus will secure a continuance of the 
means of rest that have led to so fortunate a re- 
sult. 

The cure by fixation includes, however, a still 
further question, viz., what relation shall the 
femur have to the trunk to yield the greatest ad- 
vantages? When in exceptional cases the limb is 
fixed at a right angle to the trunk, we are apt to 
regard the subject with great commiseration; yet 
such a position is the most advantageous, under 
the circumstances, for a sedentary occupation. 
Such a one can sit with as great ease as with 
healthy joints. It is only when he walks that his 
misfortune is so apparent. The case cured with 
femur in direct line with the trunk has similar 
advantages when the occupation is mainly on the 
feet. Such cases receive but little sympathy when 
compared with the former class, yet the latter are 
doomed to a most unrestful posture when they 
desire to sit down. Such can only use the edge 
of a chair, and often find sitting more tiresome 
than standing. While, therefore, fixation in any 
position will be a great inconvenience in any 
walk in life, yet the position midway between 
those just described will probably, in the majority 
of cases, yield the greatest advantages. 

Still another point in nature’s cures is worthy 
of attention. With loss of function must be asso- 
ciated arrest of development. The limb, in com- 
mon parlance, shortens, and thus by degrees 
mecessitates a high shoe. The disparity in the 
limbs is due to the unequal lengths of the femur. 
By this arrest in the growth the knee is made to 
approximate the trunk, and the ankle, by the ele- 
vation of the shoe, approximates the position of 
the knee. Thus the shortening of the limb, which 
necessitates a high shoe, becomes a great advan- 
tage, since by such a result greater activity is 
rendered possible. 

Phi'adelphia, 1604 Spruce street. 


A Case in which Quebracho Failed. 
By Oharles H. Miller, M. D., Peabody. Kansas. 


AILURES are just as essential to scientific pro- 
gress as success. It is the summing up and 
balancing of both that gives to science its stand- 
ard articles of faith. In my earlier medical career, 





just after graduation, how great and numerons 
were my disappointments in strictly adhering to 
the medicinal treatment of the standard text-books! 
The language was so positive, the deductions so 
fair and reasonable, and the results a/ways so sat. 
isfactory! The failures—they were never spoken 
of, never even hinted at; in fact there are no 
faitures in the polished text of our standard 
authors. It was all success, ‘‘loads” of it, and 
human ills were just so many shining targets, to 
be shot at dut mever missed! An Elysium this, but 
exceedingly optical and illusory. 

What is true of our text-books is also true of 
medical journals, in a great measure, although | 
am glad to say, not so unexceptionally. In our 
medical journals we do occasionally see articles 
written upon the failure of this or that drug, or 
of one or another of the various outlines of treat- 
ment, but it is the singular and nearly universal 
exception, and not the rule. Writers, as a gen- 
eral thing, seem to hate failures as badly as the 
most of us do; seem to think them, in fact, highly 
dishonorable and greatly unscientific; seem to at- 
tach to them an odium of unusual intensity in 
kind and degree, and hence we have a glorious 
pilgrimage of success, from one journal to another. 
The theorist is as positive (and as well supplied 
with this alluring article) as the clinical lecturer, 
and the writers of our journals, with solitary ex- 
ceptions, are positively overburdened with it. Let 
us have more reports of failures; let us feel, at 
least, that the word is not obsolete in this grand 
display of success; for science is just as much en- 
riched by one as the other, and let us all be bene- 
fitted by the experience of our brethren whose paths 
have not been so strewn with roses, and whose 
feet have touched the thorns. 


As an inducement, therefore, allow me to hold 
out to you the following, where quebracho failed, 
signally and ingloriously, contrary to all human 
experience (as told in our journals). 


Margaret Hoatson, a widow, zt. about 46, re- 
siding on her homestead, nine miles east of this 
city, sent for me in haste the last day of May, one 
year ago. Having had no previous acquaintance 
with the lady either socially or professionally, and 
not knowing what the nature of the call was, I 
made urgent haste to reach her, carrying with me 
but the ordinary routine of drugs. Arriving at the 
house I found her seated in her rocking chair be- 
fore the door, swaying to and fro, and seemingly 
enjoying herself. The sight aggravated me s@ 
much that I was tempted to return, but overcom- 
ing this I ventured further acquaintance. She was 
a fleshy woman, weighing 165 pounds or there- 
abouts, of a sallow complexion and heavy cast of 
countenance. She stated that she had been a suf: 
ferer from asthma for upwards of fifteen years, 
alike among the mountains of Tennessee, her na 
tive home, as upon the plains of Kansas; that for 
the past week or two, however, such attacks had 
become more frequent and prolonged, often lasting 
a whole night through, and had become so €x- 
hausting upon her strength that she feared she 
might not be able to ‘‘pull through” them all, 
they generally coming on her about dusk every 
day or two, and only leaving her in the early morn 
ing, her breathing being so difficult and her agony 
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so great that most of the time she remained almost 
entirely unconscious, the great drops of sweat 
standing all over her body; feet and legs cedema- 
tous, general lividity, and subsequent exhaustion 
great. She could scarcely recruit from one attack 
before another set in, each more agonizing than 
the preceding, being entirely exempt during the 
day, however. 

Having read numerous accounts in the GAZETTE, 
and other periodicals, of the wonderful efficacy of 
quebracho in this and other complaints where 
dyspnoea was the most dangerous and distressing 
symptom, I concluded to give this drug a thor- 
ough trial, now that a typical opportunity had pre- 
sented itself, an opportunity where the virtue of 
the drug alone would prove the test and no out- 
side influence give it aid, where the case was no 
“moonshine,” ephemeral or ‘‘ picked” one, but a 
genuine, ‘“‘Simon pure.” I therefore prescribed 
for her the following, telling her how -much I ex- 
pected from the drug (blasted be my memory of 
that failing), and how urgent it was for her to 
have it compounded at once, ready for the antici- 
pated attack that night: 


B Ext. fld. quebracho. 
Ext. fid. grindelia robusta 44 % iv. 


M. Sig. A teaspoonful every ten or fifteen min- 
utes, as needed to give ease or relief. 

A poor little boy with an old, dilapidated horse 
jogged all the way to town that afternoon for the 
medicine—eighteen miles to and fro,—and arrived 
only to find his mother in an unusually severe at- 
tack, 

The medicine was given as directed until the 
last drop was drained from the bottle, but not a 
moment of relief did it give nor a solitary breath 
render easier. It was renewed the next day, Parke, 
Davis & Co.’s preparations being the ones used, 
I supervising the compounding of the prescription 
myself, and seeing that it was fairly and correctly 
done. No apparent benefit even yet. It was tried 
for a week, at my urgent request, a: a great deal 
of expense and loxs of valuable time to the patient, 
until she became disgusted and would use it no longer. 
The attack yielded subsequently to a two-ounce 
vial of the tincture of lobelia, and I lost a good 
patron by the experiment. Since then I have not 
employed it. 

[While the above is a very instructive case, the 
moral which Dr. Miller would deduce from it, to 
wit, that quebracho is useless in dyspnoea, is scarcely 
logical. While quebracho is recommended in dysp- 
nea, a distinction must be made between the 
conditions of which the dyspnoea is asymptom. The 
drug, being of comparatively recent introduction, 
still requires much physiological investigation, as 
well as therapeutical experiment, to definitely fix its 
Place as a therapeutic agent. The case reported 
by Dr. Miller should have been reported as one of 
failure in the use of grindelia robusta, for while 
the dose of each drug was the same, the condition 
Sought to be relieved was that in which grindelia 
Tobusta rather than quebracho is recommended, viz., 
Spasmodic asthma. The reports of the use of que- 
bracho show it to be designed as a remedy for 
dyspnoea, due rather to organic pulmonary lesion 
than to purely spasmodic contraction of the bron- 

es, 

We might, therefore, without, however, for a mo- 





ment reflecting on Dr. Miller’s skill as a diagnos- 
tician, supplement his report by a homily on the 
necessity of accurate diagnosis to accurate thera- 
peutics, and take the case reported for our text. 
—Ep. THERAP. Gaz.] 


Populus. 


By Willard H. Morse, M. D., Pittsfield, Mass. 


II, 


INCE the publication of my first paper on 
populus, I have noticed with great pleasure 
that a very decided interest in the subject has 
arisen, and that populin is being considered and 
studied as a substitute for quinine. When I first 
began to investigate the possible merits of populin 
it was not with an idea of proving its value as a 
substitute for quinine, but to discover if it was 
equally valuable withsalicin. When, however, I had 
found that the alkaloid was worth salicin, it 
naturally occurred to me that the province of 
quinine might be filled by populin. Greatly to my 
surprise and joy I found that the two alkaloids 
were similar, and continued chemical analysis of 
populin has shown me that in it resides all of the 
best elements of quinine. But although chemical 
proof is weighty, much more important is the 
proof afforded by therapeutical research. It will 
therefore be my purpose in this paper to speak 
more particularly of populin as a practical thera- 
peutical agent. 

In passing let me add to what I have written in 
my former paper a few words on the chemical 
similarity between quinine, salicin, and populin. 
A pharmacist of acknowledged eminence came to 
me after having read my paper, and gave it as his 
opinion that populin lacked one important point 
of similarity which would balk substitution, and 
that was, that it is not a true glucoside. And yet 
I cannot think of a more decided glucoside. An 
experiment in proof would be of no little interest. 
To observe similarity I would proceed to treat, 
we will say, populin, tannin, and digitalin. Care- 
ful ebullition with dilute acid, to the condition of 
perfect decomposition, shows a beautiful yield of 
glucose by the populin as well as by the other 
principles in test. No one questions the glucosidal 
properties of aloin, and yet aloin does not begin 
to yield glucose so readily or in such a quantity 
as does populin. This objection is, therefore, un- 
tenable. 


Populin is intensely bitter. Quinine is not less 
objectionable than populin, but quinine represents 
a less peculiar bitter. Populin is astringent in so 
far as to become a true astringoferant, but: it has 
no virtue of astringency that exalts its value as 
acting on the gastro-intestinal mucous membrane. 
An excessive dose of populin administered toa fast- 
ing rabbit provoked such an irritation of the stomach 
as to evidence a highly inflammatory condition of 
the mucous membrane, the animal being killed two 
hours after the administration. Like other bitters 
populin promotes appetite without having the effect 
of such potency over the digestion as to impair its 
power; yet the experiment on rabbits above alluded 
to would dispose us to find gastric catarrh as an 
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effect of the over dose or of too prolonged use. 
The incompatible relation between the drug and 
the gastric juice cannot, however, be demonstrated 
by other than extraordinary administration. 

With the greatest facility populin enters the 
system. The rapidity with which it finds its may 
into the blood is somewhat surprising. Naturally 
the power of diffusion is in ratio of proportion to 
the condition of the stomach. If the stomach is 
empty the change is immediate, but if that organ 
is full or partially filled it escapes into the intes- 
tinal canal there to be hindered from ‘absorption 
by the alkalinity of the intestinal juices. With the 
alkaline properties the drug is incompatible, and 
yet, as I think I can conclusively prove by direct 
experiment, the blood in its superalkalinity holds 
the populin in solution in it without that which we 
may call effort. It may be a toxic protoplasm in 
action, for I have found that added to freshly 
drawn blood it stops the progress of acid ferment- 
ation. But potent though this action of ozonation 
{or oxidation,) may be I have failed to find that 
the administration of populin has any effect on the 
temperature of the body. In point may be citeda 
case of surgical fever which I have in mind, the 
case of a man of 53, for forty-eight hours with a 
temperature ten degrees above normal, which to 
my chagrin was not diminished by excessive doses 
of populin. And yet I would not disown a fixed 
specific action possessed by this alkaloid whereby 
it exerts a certai® antipyretic action in intermit- 
tent fevers, moderate doses being required. 

It may be asked if the rapid entrance of populin 
into the blood is productive of any remarkable 
physiological symptoms. The reflected fact as it 
appears to me, is that in large doses we get a 
series of phenomena that are justly comparable 
with alcoholism; and that in small doses there fol- 
lows symptoms of commencing intoxication. This 
is a means of proving the drug which is of no 
little importance. In twenty minutes after adminis- 
tration, the ozonized blood has touched the brain, and 
as a consequence of the increase of cerebral circulation 
the mind responds with a tense exhilaration. The 
dose increased, and the blood more and more sur- 
charged, the changed blood seems to accumulate in 
the brain. Well-defined tinnitus aurium is pro- 
duced, the patient is dizzy and trembles, and an 
intense headache occurs, and is an inevitable sequel. 
It would seem to follow that a toxic dose is a 
possibility. If in this line of reasoning three or 
four drachms be administered to a rabbit, there 
occurs an intensification of the physiological symp- 
toms. Convulsions and decided coma quickly occur, 
but before there is any extreme cerebral action the 
stomach is rendered intolerant of further abuse. 

I would ask more time for experiment before I 
state the result of my investigations on the action 
of populin on the spinal cord. The question is one 
that has not yet resolved itself into a satisfactory 
shape, and although some indications are self- 
evident, the matter must be subjected to further 
study. 

Populin is freely eliminated by the kidneys, ap- 
pearing in the urine as soon as four hours after 
administration, and all traces being lost at the end 
of twenty-four hours. The skin has also a certain 
part in the province of elimination, though we can- 





not nominate populin as a decided diaphoretic, 
After a free administration evacuations follow, and 
the drug may appear in the stools. 

What is the therapeutic value of populin? It was 
but natural that my investigations should first 
point to its use in malarial diseases. The one 
great use for quinine is in the treatment of this 
class of diseases, and there and only there do we 
look for the article of substitution. If we seek a 
substitute for quinine, we have not in mind a sub. 
stitute for quinine as a tonic, an astringent, or an 
antipyretic. Our object in view is the discovery 
of a substitute of anti-malarial power. I do not 
claim too much in certifying that in populin such 
a substitute is to be found. Every point of con- 
nection may not be present, but understand me as 
saying that if there is an agent that can stand in 
the place of quinine that agent is populin. There 
never was a son who could take the place of a 
father in the mind of the people; never will the 
world believe that a dollar’s worth of iron is exact- 
ly equal to an equivalent worth of gold; never 
will one form of government succeed another so 
fully that nation, state, or community will believe 
that the latter is as good as the former. Never 
will the medical profession or the laity come to 
trust another agent to do what quinine does. 
Even though quinine were as worthless as is eupato- 
rium for anti-paludal purposes, yet we would be 
reluctant to receive its substitute. Two centuries 
ago there was a prevalence of malaria, and ‘Jesuits’ 
powder” (cinchona) was suggested as a substitute 
for the remedies then in vogue. It was long in 
coming into use, and there was prejudice against 
it. Such will also be the like history of populin. 

I admit that my success with populin has not 
always been all that I would like to have had it, 
but the fault lies in the quality of the drug, the 
article which I have used having been privately 
prepared. My investigations are not exclusively 
original (the reference to their foundation lying 
primarily with the studies of Braconnot), but 
abundant opportunity for research has been pre- 
sented to me. 

In the first place, populin is a protective anti- 
periodic. Its use is such as to prevent malarial 
poisoning. Martha E. G., ext. 24, farmer’s daugh- 
ter, resident on the banks of a stagnant stream. 
Intermittents very common in the locality, and 
patient had ‘‘had malaria” last year. Treatment 
began in May (1882). Dose two grains each morn- 
ing before breakfast, in a dry state. Dose subse 
quently increased to four grains. Treatment con- 
tinued five weeks. No appearence of malarial 
symptoms. 

Another case from perhaps fifty may be cited as 
instructive. P. B., coal dealer, American, healthy. 
Had moved into a malarious district and feared 
fever and ague. The populin was taken not only 
during the period of exposure, but also for some 
time subsequent to that period. The dose was 
three to five grains every morning. No appeat- 
ance of the fever. 

Anson J., butcher, six summers a sufferer from 
the effects of malaria; remittent type. Came to the 
office and asked for quinia, Populin was substi- 
tuted, without the patient’s knowledge. Saw him 
a month later, and in answer to my question he 
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said that he had not had any touch of the dreaded 
fever, ‘‘thanks to your quinine stuff, Doctor!” 

But as I have said above, my success was not 
uniformly good. One case to which I may refer 
failed to respond to populin, and much to my satis- 
faction, quinia was not tolerated. The similarity 
was contra apparent! 

Turning another leaf we come upon the record 
of populin as a cure for malarial fevers. The best 
of preventative may not be a cure, but both honors 
belong to populin. The records of sixty-eight 
cases are at my hand, a portion of them from my 
note-book, and the remainder from the notes of 
three or four other physicians. From among these 
I will select three cases as typical. 

Case 1.—Mrs. F., a stout colored woman, who 
had never had any sickness, sent for me one day 
in June last. Found a well-marked case of inter- 
mittent fever. Gave five grains at once and or- 
dered the same dose to be repeated the following 
morning, and a third dose two hours in anticipa- 
tion of the next chill. The chill, however, re- 
curred, but did not manifest itself again under the 
same treatment. Directed that four grains be taken 
every morning on an empty stomach as a prophy- 
lactic measure. Ten days later I was sent for 
again. The fever had returned, and the patient 
had used the last four-grain powder a week pre- 
vious. The locality was, by the way, on the bor- 
der of a malarious marsh. Administered previous 
treatment and followed by prophylactic measures 
as above. The power of the disease was broken 
and it has not returned. She is now (September 6) 
taking one grain daily. 

Case 2.—A. G., teamster, xt. 55. The worst 
case of intermittent fever that I have ever seen. 
Treatment: Began four hours before the chill was 
due. Gave twenty grains populin in five-grain 
doses every twenty minutes, the iast dose half an 
hour before the time for the chill. Three admin- 
istrations sufficed to stop the progress of the dis- 
ease, and it was kept up after cure for four days. 
In anticipation it was given again after the expira- 
tion of a lunar month. The patient reports 
“cured.” In this case the populin accomplished 
all that quinine would have done, and I should 
have not confided more to the better known drug. 

Case 3.—Youth xt. 17, sickly, nervous tempera- 
ment. Type of fever, remittent. It is the prac- 
tice of the physician from whose notes I take this 
case, to treat remittent fever almost to the extent 
of cinchonism, and always with the best of success. 
In this case the treatment was ten grains of popu- 
lin early in the period of remission, and the same 
dose an hour later. This treatment was success- 
ful, and so great was the faith of the physician in 
the populin that he used it as a tonic in combin- 
ation with iron during the ensuing period of con- 
valescence. 

In those cases where the stomach rejects the 
populin, I would give it per rectum, and with per- 
fect confidence in its ability to do all that it can 
Per orem. In either case I would advise a prompt 
as well as a decided course. If there is but slight 
evidence of intolerance, or if from any physiologi- 
cal reason the populin is inert, I have to recom- 
Mend that one-half to one grain of capsicum be 
added to each five-grain powder. This addition al- 





most invariably results in achieving the end sought, 
care being taken to discover that the populin is 
pure chemically. It is well to bear in mind that 
intolerance is not infrequently imaginary, but it 
must be admitted that it may be real. 

A convenient mode of administration, and one 
that may be alluded to in passing, is by inunction. 
The ointment referred to in my former paper may 
be employed effectively by rubbing it into the skin 
of the groin and in the region of the umbilicus. 
The hypodermic use of populin I have not yet 
proved, but it promises to be of special value. 

The dose is from five to twenty-five grains. 
There is no apparent test to measure that the 
requisite quantity has been exceeded. Much de- 
pends on individual constitutions, but I should 
prefer to begin with a small dose, increasing to 
the maximum as required. A small dose is not in- 
frequently more certain than a large one. 

The mode of administration would have no par- 
ticular reference to the question of time, but it is 
preferable to give the populin as near as possible 
to the time of the expiration of a paroxysm. Yet 
it is equally as effective if administered during the 
seizure. Prophylaxis is of the first importance, 
and allied to it in every way is anticipation. A 
very excellent rule in this connection is to deter- 
mine the time in which the maximum effect of 
populin is attained, and to administer so that that 
period of time may have but elapsed before the 
expected paroxysm. 

In other diseases having a malarial origin, quinia 
is not more effective than is populin. The exist- 
ence of a malarial cachexia producing such dis- 
eases as the neuroses or motor disorders, would 
have an indication for its employment. Diseases 
of this manifestation are, however, to be distin- 
guished from functional disorders. 

What other work than that of combating mala- 
rial diseases are we to expect of a substitute for . 
quinia? ; 

In surgical practice I have many reasons for be- 
lieving that although populin may not be as active 
in supporting life as is quinia, yet it has that cer- 
tain power of checking any febrile symptoms that 
may be the sequel of an operation. 

Although the neural worth of populin is un- 
established, it is useful in diseases attended by 
spasmodic action, acting partly as a tonic, and 
besides allaying the spasm, having a decided anti- 
pyretic effect. Of this class of disorders may be 
mentioned asthma and spasmodic croup. It is, 
however, useless in chorea, though not altogether 
so if the disease is caused by anemia (suggesting 
a tonic) or paludal (directly suggesting this agent.) 
Ir hay-fever it may be used for its restorative 
action, but it has no value in checking the acute 
symptoms. 

My faith is placed in populin as a powerful de- 
structive of the low forms of animal life. Our 
eyes have seen the glory of the worth of quinia 
as able to kill bacteria, and I would urge populin 
as a candidate for like honors. It will not fail as 
salicin does, but it will invariably act as a well 
disciplined bactericide should. On these grounds 
I would use it as a spray to arrest the spread of 
the faucial exudation in diphtheria, and internally 
for the same disease in the same manner as quinia 
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is used. If we have in mind the recent discovery 
ef Koch we may be able to guess the modus 
operandi whereby populin in large doses allays the 
hectic fever of phthisis, as it most certainly does. 


In alcoholism populin is tonic to the stomach 
and may be prescribed as an adjuvant to chloral 
of no mean worth, 

As touching inflammation populin is of uniform 
value, although we have better and more prefer- 
able agents. Combined with morphine it is useful 
in pleurisy and various other inflammatory affec- 
tions. Of its use in rheumatism it is best to speak 
ef it as disappointing. In cholera infantum it 
allays the inflammation, and acting as an astrin- 
gent, is of service. 

Typhoid-fever, unless of a decided typho-mala- 
rial type, is not to be treated with a notable 
astringent like populin, but that drug is indicated 
as a tonic. In the treatment of the eruptive fevers 
it is a custom to use quinine for its tonic proper- 
ties, and here populin may be substituted from the 
earliest stages of these diseases. 

In convalescence from acute diseases populin is 
adapted to tonic purposes, and I think it prefer- 
able to any other bitter as provoking an appetite. 

The antiseptic quality of populin is apparent in 
the treatment of septicemia and of puerperal fever. 
No fear of any untoward effects from the dusting 
of the powder over unhealthy wounds need be had, 
and I am confident from limited experience, that it 
promotes healthy cicatrization. Chancroid and old 
ulcers of the leg are improved by the local use of 
this remedy, and it relieves the fetor by prevent- 
ing decomposition. Stomatitis is much improved 
by the local use of populin, and mercurial sore 
mouth may be cured by the same application, 

It is unnecessary that more space be given to 
suggestions as to the therapeutical value of populin. I 
believe that the possibilities of the drug are im- 
mense, and I look to see it adopted into the place 
of the well-known salt of cinchona. The medical 
profession cannot afford to prescribe quinia if it 
has a substitute. The price of the poplar bark in 
the drug market to-day is fifteen cents per pound, 
twenty cents for the pulverized. There is a fluid 
extract of poplar bark at eighty cents per pint, and 
a fluid extract of the buds of P. Canadensis at 
$1.40 per pint. There is a lack of populin in the 
market, but the highest price at which I have ever 
known it to be held was sixty-seven cents per 
ounce. Is it not an inducement‘to purchase a sub- 
stitute for quinia at one-eighth or one-tenth of its 
price? The preparations of populus above-named 
are substitutive for the best cinchona preparations. 

Give populin a trial and then pronounce its 
worth. I may be mistaken, but I am not preju- 
diced. To my mind it does the work of quiuia 
perfectly, and I have yet to see it fail. Let the 
profession give it a fair trial, and especially in 
the treatment of malarial diseases, and then report 
upon it. Depend upon it the day will come when 
populin will stand where quinia now does. 


The Controversy Regarding Gossy- 
pium. 


By Oharles H. Miller, M. D., Peabody, Kansas. 


HE announcement of the fact that a new and 
revised edition of the United States Dispensa- 
tory (Wood & Bache) is now going through the 
press, under the supervision of such excellent 
authorities, in their special lines, as Dr. Horatio 





C. Wood, professor of materia medica and thera. 
peutics in the University of Pennsylvania; Dr, 
Joseph P. Remington, Ph. G., professor of theory 
and practice in the Philadelphia College of Phar. 
macy, and Dr. Samuel P. Sadtler, F. C. S., Ph, 
D., professor of chemistry in the same, has led 
me once again to look up the controversy regard. 
ing gossypium. 

In the old Western Journal of Medicine ang 
Surgery for August, 1840, there appeared an ar. 
ticle from the pen of Dr. Bouchelle, of Mississip. 
pi, on the therapeutical properties of gossypium, 
extolling it highly as an emmenagogue not in- 
ferior to ergot, and giving forth the remarkable 
statement that it was habitually and effectually 
used by the Southern slaves to produce abortion, 
doing it harmlessly to the general health. As re- 
markable as this statement was, it was neither 
confirmed nor contradicted, apparently, until 1855, 
fifteen years later, when Dr. S. J. Shaw, of Ten. 
nessee, wrote in the Nashville Journal of Medicine 
and Surgery, for July, an article confirming its 
emmenagogue properties, thinking it superior even 
to ergot in the treatment of amenorrhbcea, less 
dangerous than ergot as a parturient, with equal 
effect, but saying nothing in reference to its as- 
serted abortive powers. Dr, Shaw must certainly 
have seen the article of Dr. Bouchelle, or he 
would not have given his opinion, in regard to 
this drug, as confirmatory of such opinions as had 
preceeded; being an active practitioner of the 
South, also, if the custom among slave as de- 
scribed by Dr. Bouchelle, was so effectual, harm- 
less and so universal, Dr. Shaw must certainly 
have been aware of it, and yet he neither con- 
firms nor contradicts it. It remained for a cer- 
tain Mr. Weatherby to step forward and contradict, 
which he did emphatically and i toto, Who Mr. 
Weatherby is, where he resided, how qualified he 
was to contradict at all, not being a practitioner, 
seemingly, and just where and when his contra- 
diction first appeared, are profound mysteries to 
the most of us, myself included. Thus it rested 
again until the year 1866, eleven years later, when 
Dr. Bellamy, of Columbus, Georgia, confirmed the 
favorable report of Bouchelle, in respect to its 
parturient and emmenagogue action, in an article 
written for the Atlanta Medical and Surgical Jour- 
nal for October, but committing the same pro- 
found silence in reference to its abortive powers 
and custom as Dr. Shaw, although possessed of 
every opportunity in the world, no doubt, at his 
very door, for ascertaining just what amount of 
truth there was in this matter. Add to this the 


same profound silence on the part of Dr. 
W. K. Davis, of Monticello, S. C., who 
brought this drug forward as a _ remedy 
in the  intermittents, in a communication 


by Prof. H. R. Frost, in the Charleston Medical 
Journal for May, 1850, and we have one for and 
against this asserted slave custom, four ignoring it 
entirely—all men of the South, of widely different 
sections, all acquainted with the controversy of 
Dr, Bouchelle and Mr. Weatherby, no doubt, and 
are surrounded by every opportunity possible to 
probe the matter to the very bottom, if thought 
desirable. 

Old Doctor Wood, with all his acumen in ferret- 
ing out the exact truth of such statements, 50 
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widely contradictory; with all his reliability and 
exhaustive care in such matters, inserted this 
jumble of statements for upwards of thirty years 
in his Dispensatory, and in which it is found to- 
day, to the discredit of us all. Copied from this, 
it has found its way, still later, with all the orig- 
inal doubt yet firmly netted about it, into the recent 
work of Professors Stille and Maisch, the National 
Dispensatory, edition of 1879. 

This is an important controversy, and should not 
be overlooked by the revisers of the new and im- 
proved edition of our national work on therapeu- 
tics. If, therefore, Dr. Bouchelle is right in his 
assertion that the article is a safe and harmless 
abortive, or an abortive at all, as demonstrated by 
the custom reputed to have existed among the 
former slaves of our Southern States, no more 
valuable drug graces our dispensatory to-day, and 
it should be accorded the positive position it so 
justly deserves. If the assertion be not true, has 
no foundation in fact whatever, why not have it 
exchanged? Forty-two years is time enough to 
demonstrate either the reality or fallacy of this 
doctrine, where the facts could so readily be ascer- 
tained. 

To the earnest and able practitioners of the South, 
we, therefore, consign these remarks (as well as to 
the honorable board of revision) in the confident 
hope that they will speedily bring forth the exact 
truth, 


Damiana--Unexpected Results from 
its Use in a Case. 


By W. H. Bentley, M. D., LL. D., Valley Oak, Ky. 


AM by no means a believer in the marvelous, 

and I have an aversion to the sensational, and 
especially in medicine, The following case seems 
to me so remarkable, however, that I venture to 
lay it before the readers of the GAZETTE: 

Mr. A. is about 65 years of age. He has been 
aman of great physical powers and endurance. 
From boyhood until some four years since he has 
been a very diligent and hard laborer. Several 
years he spent in rafting timber and _flat-boating. 
During these years much of his time was spent in 
camp or under the shelving rocks along the un- 
inhabited banks of a mountain stream, where he 
constructed his timber rafts. He says that he 
never stopped working on account of rain or snow, 
and he kept up this practice on his farm, doing 
his milking and going most of his errands during 
night time, 

In January, 1878, he had an attack of pneumo- 
nia, his first illness. It was a severe and pro- 
tracted case, and for three or four months his 
physicians and friends were in constant despair 
of his life. After a time he got able to go about 
his farm, but just then general dropsy supervened. 
The case was quite intractable, and after a few 
months of almost fruitless treatment, I was re- 
quested to take charge of it. It yielded very 
tardily to my treatment, but by November had 
eatirely disappeared. He had not regained his 
health, however. His skin was sallow and waxy; 
his tongue coated at the base with a dirty whitish 
fur; bowels torpid; digestion feeble; appetite 
Capricious. He was under treatment for this con- 














dition most of the ensuing winter. By spring he 
was able to ride about the country and to superin- 
tend his extensive and diversified business. 

In May, 1879, he got on a ‘‘big spree” in town, 
which lasted a week, riding home—twelve miles— 
at the end of the time, all the way through a 
drowning rain. He now had a return of his 
dropsy, which seemed more intractable than be- 
fore. This was followed by the same train of 
morbid symptoms that was the sequel to his first 


_ case. 


The year 1880, with the exception of the “big 
drunk,” is a repetition of the history of his case 
of the previous year. 

The early spring of 1881 found his old enemy 
in prompt attendance and more obstinate than 
ever. I concluded to resort to paracentesis, and 
had appointed a day for the operation. The night 
previous to the day fixed he had an alarming at- 
tack of cholera morbus. This yielded reasonably 
well under treatment. The dropsy had wholly 
disappeared, and for a time it seemed that he 
would soon regain his health. 

Two months later (about Sept. Ist), chronic 
diarrhoea set in, which, for more than three 
months, baffled my every effort. During the time 
I had recourse to quite a number and variety of 
drugs. As his nervous system seemed much pros- 
trated, I gave him some comp. phosphorus pills, 
Under their use he improved for a time; then they 
disagreed with his stomach, and were discontinued, 

One day while visiting him, I prescribed for 
him four ounces of the fluid extract of damiana 
to be taken in the usual doses. I had ob- 
served in several cases in which I had exhibited 
it for other purposes, it had greatly benefited the 
enfeebled digestion. I thought this was produced 
through the nervous system, and I reasoned that if 
it could impart vigor to the generative organs, it 
must act through the spinal column. | had no- 
ticed, too, that the use of damiana nearly aiways 
invigorated the bladder, the kidneys, and n fact, 
the entire urinary apparatus. Hence, aiiheuch I 
had small hope in this case, I did not prescribe 
it as a mere placebo. The patient began to im- 
prove almost immediately. After taking the four 
ounces, I prescribed a pound. He was to all ap- 
pearances well before he had used all this, but I 
persuaded him to continue its use until an addi- 
tional pound had been taken. 

He is now as vigorous as any man of his age 
could reasonably expect to be. He informed me 
that he had been entirely impotent for ten or 
twelve years, but he declares that he has fully re- 
covered in this respect, and adds that it is diffi- 
cult for him to restrain himself within what he 
considers reasonable bounds. 

It is probable that a trial of the drug ina 
hundred similar cases would not achieve, in a sin- 
gle instance, so complete a triumph. Yet, I think 
it worthy of trial. I think, too, that this case 
throws some light on the modus operandi of this 
highly valuable agent. 

The preparation used throughout this case was 
that of Parke, Davis & Co. 

The dose was a fluidrachm before meals and at 
bed-time. 

Aug. Ist, 1882. 
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Solubility of Gelatine Capsules. 


By Jno. Elfers, M. D., Gordon, Ohio. 


WING to the extensive and daily use of gela- 
tine capsules, it should be a matter of interest 
to every physician who uses them to know some- 
thing as to their solubility in different fluids, under 
varying circumstances, at different temperatures, 
etc. In view of this fact, I made several experiments 
to satisfy myself, having read an article in the 
Medical News a short time ago on the insolubility 
of these capsules. The capsules I used were the 
No. I empty capsules manufactured by Parke, 
Davis & Co., Detroit, Mich. 

First I placed an empty capsule in my mouth, 
leaving it there to dissolve. It was completely 
dissolved in six minutes. Next I filled one with 
sulphate of quinia and placed it in my mouth also. 
Two minutes after putting it there the capsule was 
dissolved sufficiently to allow the quinia to escape 
into my mouth, as I could taste it distinctly. 

Next I placed one in a glass of water, allowing 
it to float on the water. The water was well-water; 
temperature of water, 70°. The capsule was rup- 
tured sufficient to allow contents to escape in 23 
minutes—entirely dissolved in one hour and 26 
minutes. Next immersed a capsule in the same 
water. Time required for solution one hour and 
seven minutes. Next experiment in acid solution; 
added 20 drops of muriatic acid to one ounce of 
water; temperature of water, 70°. The capsule 
floating on the acid solution, capsule dissolved suffi- 
cient to allow contents to escape in six minutes; 
complete solution in 35 minutes. 

Next immersed a capsule in same acid solu- 
tion. Time required to dissolve the capsule 25 
minutes. 

In next experiment I used chloroform; it re- 
quired one hour and 50 minutes to dissolve‘it. 

A capsule allowed to remain in sulph. ether 
three hours was only partially dissolved. 

A capsule placed in ammonia was almost com- 
pletely dissolved in 35 minutes. 

Lastly, I immersed a capsule in alcohol and 
found it as hard three hours after placing it there 
as it was before. 


Remarks.—The objection that has been urged 
against the use of these capsules is that they be- 
come coated with mucous and pass the whole length 
of the alimentary canal without being dissolved, 
and the patient not getting the benefit of the medi- 
cine given in them. We learn from these“observa- 
tions that they are readily soluble in either acid 
alkaline or neutral solutions, and that elevated 
temperature favors their solution. Placed in the 
warm alkaline saliva of the mouth, they dissolve in 
from two to six minutes; placed in cold acid solution, 
they dissolved in 25 minutes. But they are abso- 
lutely insoluble in alcohol. Hence to insure speedy 
solution of the capsules do not allow your patient 
to drink alcoholic liquors just before, or for at 
least one hour after administering the capsules. 

I think by bearing in mind what we are taught 
in our text-books, that gelatine is insoluble in 
alcohol, and where we have a large amount of 








mucus in the alimentary canal administer some 
pleasant acid or alkaline drink after giving them, 
we can insure their solution before they have 
time to become coated with mucus. 

Hence where practicable never fill the capsule 
until you are ready to use it, and avoid giving 
alcoholic liquors for one hour after. By strictly ob. 
serving these two rules we can administer our very 
unpalatable medicines without torturing our patients 
with the disagreeable taste and odor that many of 
them possess. 


Trifolium Pratense as a Resolvent. 


By John H. Haynes, M. D., Adgeville, Ind. 





May 11th, 1882, I was called to see Mrs. S. in 
consultation with Dr. G. I learned the following 
history of the case. She had been sick since last 
fall, confined to the bed for the last few months; 
had suffered severe pain in the lower part of her 
abdomen, the pain extending from one ovary to 
the other, and gradually extending to the stomach. 
Appetite poor, nausea, no vomiting, costive, though 
naturally inclined to be fleshy was somewhat ema- 
ciated, pulse quick, but little fever. 

For the last few months the pain was located in 
the region of the stomach, extending as low down 
as the umbilicus, paroxysmal, very severe, lancin- 
ating, darting, leaving the parts very sore and 
tender. She has not had chills or fever for years, 
although she lives in a miasmatic district, never 
had dysentery, was not jaundiced, had no marked 
cachexia. After listening to the above history of 
the case, I suggested that she must have a tumor 
of the stomach. She thought not, in which opinion 
her medical attendant concurred. I insisted on an 
examination, but she was so tender from the last 
paroxysm of pain that I postponed the examina- 
tion until the 19th, when I found a tumor appar- 
ently attached to the pyloric extremity of the 
stomach, reaching as far down as the umbilicus, 
no adhesions to the abdominal wall, very hard, 
smooth, about as large in its transverse diameter 
as a small goose egg, no fluctuation discoverable, 
lower extremity free from adhesions, its position 
was more to the right than the left side. No en- 
largement or disorder of the liver, as far as I could 
judge, (she had been treated for neuralgia of the 
uterus and ovaries). Has enlargement of the uterus, 
with ulceration of the os and suppression of the 
menses. 

With the above imperfect history of the case | 
leave the medical profession to make out their own 
diagnosis. 

I at once put the patient on the use of trifoliam 
pratense, fluid extract, in 3 ii doses, with orders to 
increase the dose if the stomach would bear it, and 
prohibited the use of pork and lari, The treatment 
has been continued. At this date she has no pain 
in the region of the stomach, and hardly a vestige 
of the tumor is left to mark the site it once occt 
pied; its resolution has been gradual, and I feel 
certain of a cure. 
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Reports on New Remedies. 
From Private Practice. 











Coca, Urtica Dioica, Stigmata Maidis, 
Manaca. 


By E. A. Anderson, M. D., Wilmington, N. C. 


DESIRE to briefly express my opinion of cer- 
tain of the newer remedies which I have sub- 
jected to a trial. 

Coca. I have employed this drug as a tonic 
stimulant in conditions of exhaustion, regardless of 
the cause. In a case of exhaustion associated with 
rapid consumption, its effects were very pleasant; 
it prolonged life and making it more tolerable. 
But it is in the alcohol habit that I noticed mos 
markedly its benefits. It is an invaluable aid to 
the unfortunate who honestly desires to refrain 
but who has not sufficient strength in himself to do 
so. There are cases in which the entreaties of 
wife and children, superadded to the exhortations 
of the physician, are of no avail in strengthening 
resolution. It is in these that coca is most effectual. 
It is par excellence the remedy in dipsomania. 

Uriica Dioica. Urtica Dioica is an invaluable 
remedy in hemorrhages, uterine or pulmonary. 
It was highly commended by Bouchardat in his 
Resumé of Medicine, translated by Dr. De Rosset, 
some ten years ago. I have used it extensively 
and am at a loss to know how it is that a fluid 
extract of this valuable drug is not placed on the 
the market.* 


Stigmata Maidis. 1 have used the fluid extract 
of this article in a case of irritable bladder which 
had resisted belladonna and all other remedies 
usually recommended in this condition. The pa- 
tient was obliged to void his urine every half hour 
at most, and was unable to leave his house be- 
cause of the difficulty. In four days after the use 
of the corn silk was begun, his condition was 
ameliorated, and he was soon able to retain his 
urine to normal distension of the bladder. 

Manaca. 1 am, however, inclined to greater 
enthusiasm on the subject of manaca than on that 
of the other newer drugs. The reason of this is 
because of experiencing the benefits of this remark- 
able drug in my own person. I had an attack of 
gout, my big toe and right foot swelling so as to 
prevent my wearing a boot, and presenting an 
angry shining look as if about to suppurate. I 
was obliged to resort to a No. 12 carpet slipper 
and to elevate my foot on a stool. The normal 
size of my foot, I would state, permits of the use 
of a No. 8 boot. The pain was excruciating and I 
was obliged to give up practice. In the midst of 
my agony my eye fell on a sample of manaca, 
fluid extract, which had been left with me and 
which I had placed on my mantel-piece against an 
opportunity for its employment. I took 20 drops 
of it every three hours for four doses, and then 
increased to 50 drops. After four doses of the latter 
size, my urine, which had been turbid and charged 
with bile, became clear and limpid; my bowels, 








*We would inform Dr. Anderson that there is a fluid extract 
of urtica dioica on the market. It has long been on the price 
list of Parke, Davis & Co.—Ep, Gazette. 





which had been constipated, became soluble. The 
swelling in the toe and foot rapidly subsided, the 
pain disappeared and in four days I was around 
again attending to business. My wife, who had 
been suffering from muscular rhematism of the 
shoulder was relieved from the same sample vial 
of two ounces. I have since prescribed the drug 
in six other cases of rheumatism and with results 
which have been highly satisfactory. It will un- 
doubtedly prove a very valuable drug. 





Translations. 











[This department is devoted to translations from our foreign 
exchanges, and will embrace articles from some of the best 
German, French, Spanish and Italian writers.] 





lodoform Hypodermatically in the Treat- 
ment of Tertiary Syphilis. 


In secondary syphilis hypodermatic injections of 
iodoform exercise a beneficial effect on the exan- 
themata, affections of the mucous membranes, and, 
when injected in the immediate vicinity of the lym- 
phatic glands, they too improve. The effect pro- 
duced in tertiary forms is, however, more striking, 
for, as a general thing, preparations of iodine are 
more indicated. The quantity for each injection 
varies from 0.50 to 1.50. Such large doses are 
borne with impunity. It is advisable to begin with 
0.50 suspended in glycerine; on the third day in- 
crease to 0.75; on the seventh day increase to I.0; 
on the fifteenth day to 1.50; and when this last 
quantity is injected one to four times discontinue 
all medication for a week; then, if necessary, re- 
sume the injection. About 15 grms. is sufficient 
in most cases to reduce ulcers of larynx, tibia, 
periostitis, etc., as is shown in several cases re- 
ported in full—Zd. Thomann, Gratz. Centralbl., 
No. 35, 1882. 





Treatment of Empyema. 


Biilan’s method has been successful in many in- 
stances, especially answering septic conditions. It 
consists in introducing, through puncture made to 
form an exit for the exudation, a Nelaton’s catheter, 
which is held firmly in situ by means of a bandage 
and is in connection with an aspirating pipe. In 
this manner. any secretion that may take place is 
aspirated at once and constantly. At the same 
time a weak solution of carbolic acid is injected 
through the pipe several times a day, and, of 
course, it flows off immediately.—/Hertz, Deutsch, 
Med. Wochenschr., 1882, No. 11. 





Cerebro-Spinal Meningitis. 


In 1880-81 there appeared in Leipzig an epidemic 
of cerebro-spinal meningitis, the first cases of which 
occurred and were received into the hospital sim- 
ultaneously with the first cases of febris recurrens. 
There were 24 (75 per cent.) out of the 32 patients 
from 10 to 30 years of age; youngest 44% months, 
oldest 66 years; largest number were females. 
The author calls especial attention to some rare 
clinical and anatomical phenomena in connection 
with this group of cases. Repeatedly he observed 
meningitis abortiva, 7. ¢., symptoms at first very 
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violent, but rapid and unexpectedly early recovery. 
Several cases recurred. In a few instances just 
before the fatal termination, the temperature mounted 
up to 43° C., although the disease up to that time 
had been a febrile. In several cases at autopsy it 
was found that an intense, purulent inflammation 
in the posterior nares had existed, from whence, 
it is supposed, the infection originated. [n many 
cases it was observed that the sense of smell, 
from the first, was much obtunded, and it was 
noted that such cases began with a violent coryza. 
Dysentery and swelling of the joints occurred in 
some cases, in which salicylic acid proved effica- 
cious. During the time of this epidemic it was 
further observed that cases of abdominal typhus 
showed marked nervous symptoms, stiffness of 
neck, etc., so that it was at the outset difficult to 
make a differential diagnosis. It was also noted 
that herpes appeared in cases of traumatic menin- 
gitis. From the pathological investigations and 
remarks it is worthy of emphasis that many cases 
of so-called idiopathic abscess of the brain stand 
in close genetic relation to epidemic cerebro-spinal 
meningitis.—Deut. Arch. f. Klin. Med. xxx, p. 
500, A. Striimpell. 


The Subcutaneous Insertion of Laxative. 
Remedies. 

The following preparations have been used 
hypodermatically at Berlin for therapeutic pur- 
poses: Aloin, colocynthine, alocynthinum purum, 
(Merck’s) catarthine, citrulline, extract colo- 
cynthidis, leptandrine, euonymine, baptisine and 
elaterium. Most of these substances being only 
slightly soluble in water are not appropriate 
for hypodermatic application. Aloin and the 
preparations of colocynth proved themselves most 
worthy of use. Aloin 1:8 of warm glycerine in- 
jected in quantities of 60 to 120 minims produces 
a mild laxative effect in from six to eight hours. 
The same quantity administered internally ex- 
presses an effect in the same time. Citrulline and 
colocynthinum purum in doses of 5 to Io mgrm. 
acts in even a drastic manner. Citrulline is a 
resinoid of colocynth. This resinoid injected per 
anum in the same quantity as hypodermatically 
acts in much shorter time. This same was found 
true in the use of other preparations employed. 
Therefore applications of laxative remedies are for 
the most part preferable, made per anum. The 
preparations of colocynth administered hypoder- 
matically produce tenesmus and sometimes catarrh of 
the rectum. Conclusion: The hypodermatic in- 
jection of laxatives does not diminish the dose nor 
shorten the period before the effect appears, nor is 
there greater safety in thus administering such 
remedies, so that powders, pills, and infusions, of 
these agencies are much to be preferred. 


Koch’s Method of Investigating Various Or- 
gans Containing Tubercles, for Bacteria. 
Koch’s method of investigating various organs 

containing tubercles, for bacteria, is as follows: The 

glasses, or sections, on which the preparation is 
spread, must be placed in the following coloring 
fluid: add 1 cctm. of a concentrated alcoholic 
methyl-blue solution to 200 cctm. distilled water, 
shake repeatedly and add further 0.2 cctm. of a 10 





per cent. solution of potash lye. This mixture 
should not show any precipitate even after stand. 
ing for days. Objects for coloring must remain 
20-24 hours in the mixture. The cover-glasses are 
to be washed over with a concentrated watery solu. 
tion of vesuvine? and after standing 1-2 minutes 
rinsed off in distilled water. The blue color in 
the tissues is lost when treated with vesuvine, and 
in its stead a weak brown appears. Under the 
microscope the animal tissues now appear brown, 
while the bacteria are of a beautiful blue. All 
other bacteria (except those of leprosis) examined by 
Koch, according to the above method, appear 
brown.— Berlin Klin. Wochenschr, No. 15, 1882. 


Naphthaline as an Antiscabiosum. 


Kaposi was first induced to use naphthaline in 
parasitic diseases by the value in which it was 
held among dealers in furs and collecters of 
insects. Fiirbringer has used it in sixty cases of 
scabies. Only in one case was albuminuria ob. 
served, then it was slight and of short duration, 
In every instance the effect of the naphthaline was 
perfect as to elimination of the parasites, the ac- 
companying eczema, however, was not influenced 
by its use, but disappeared at once on the appli- 
cation of some indifferent ointment. Fiirbringer 
advises against too free use of naphthaline on 
large ulcers, as he has observed albuminuria fol- 
lowing it thus applied.. As a remedy against ec- 


zema, herpes tons., psoriasis, and similar cutaneous 
affections, naphthaline has not led to especial re- 
sults.—Berlin Klin. Wochenschrift, 1882, No. to, 


The Cause of Erysipelas. 


These investigations were made in order to dis- 
cover micro-organisms in uncomplicated erysipelas. 
For this purpose the skin was first examined, 2-3 
ctm. removed from the erysipelatous line of de- 
marcation, and here the skin was found normal; 
if the skin, however, be nearer approached, to 1 
ctm., micrococci, round, and measuring 0 3-04 ft, 
millimetre, are observed in the lymphatic vessels, 
in the perivascular spaces, and in the skin proper. 
The cocci are arranged for the most part in links, 
and are colored with methylviolet, intensely blue. 
Many of these organisms were found imbedded in 
the migrating cells. In no case were micrococci 
found in the blood. (These results are in accord 
with those obtained by R. Koch; were made, how- 
ever, entirely independent of those.) Conclusion: 
Erysipelas is produced by the colonisation of a 
specific pathogenic micrococcus in lymph-vessels of 
the skin and cutaneous adipose tissue.—Fehleisen, 
Deut. Zeitschr f. chir., xvi, p. 391. 


Treatment of Wounds in the Mouth. 


The author reports 17 cases of operations pef- 
formed since Easter, 1881, by Billroth, on the 
tongue. No case ended fatally, rather the opposite, 
most every case progressing from beginning to end 
without anything noticeable to record. Billroth’s 
after-treatment consists in packing the mouth with 
iodoform gauze. This last is prepared in the fol- 
lowing manner: Dip six metres of gauze into gly 
cerine 60 grm, alcohol (94°) 1200 grm, colopho- 
nium 100 grm., wring out and sprinkle 50 grm. of 
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jodoform through the moist gauze. This gauze is 
then cut into strips as wide as one and two fin- 
gers, and pressed into the mouth, without, how- 
ever, exercising much pressure. This dressing is 
changed only as certain strips become saturated 
with saliva and secretions from the surface of the 
wound. In this manner a part of the dressing 
often remains six to eight days. During this period 
no mouth washes are used. Whenever an operation 
on the tongue is coupled with ligation of the lin- 
gual artery, a drainage tube may be advantage- 
ously inserted.—A. Wilfler, Arch. f. Klin. Chir. 
xxvit., p. 419. 


The Importance of Iodoform in the Treat- 
ment of Tuberculous Affections. 
Kiissner recommends warmly the use of iodo- 
form in phthisis of the larynx and lungs. He has 
never seen indications of irritation following its use 
on the respiratory apparatus.. In most cases tuber- 
culous ulcers are cured, and in some cases the lung 
trouble is improved. In applications to diseases of 
the larynx iodoform in fine powder can be insuf- 
flated, or iodoform 1 part to Io parts of glycerine 
can be applied with a brush. Kiissner prefers in- 
suffations of finely powdered iodoform, and in ad- 
dition he directs his patients to inhale an emulsion 
of iodoform three or four times a day. This emul- 
sion is made fresh at each sitting, as follows: Add 
3 parts of water to a 10 per cent. alcoholic solu- 
tion of iodoform, and inhale of this 30 cctm. 
Patients do not object tg the taste of this mix- 
ture.—Deut. Med. Wochenschrift, No. 17, 1882. 


Hot Pack in Puerperal Eclampsia. 

For the cure of puerperal eclampsia either in the 
puerperium or the last months of pregnancy, ac- 
tive diaphoresis alone, induced by a hot bath, 4o 
to 45°C, followed by the pack, is all sufficient. 
The bath must not be prolonged over one-half 
hour, and two to three hours suffices for the en- 
velopement in the pack. This method properly 
carried out, according to Brens, will also cause 
edema and albuminuria to disappear without inter- 
tuption of pregnancy.—C. Brens, Arch. f. Gyn. xix 
p. 218, 


Nitrate of Silver to Prevent Ophthalmia 
Neonatorum. 


Credé’s procedure* for;procedure for preventing 
inflammation of the eyes of infants, was used dur- 
ing the year, 1881, on 361 children in the Obstet- 
tical School in Stuttgart, with theSbest possible re- 
sults, for not one case of ophthalmia occurred 
during the year.— Bayer, Arch. f. Gyn. xix, p. 258. 


Catarrhal Ozcena. 


Ozeena is probably produced by the action of 
Stagnating secretions, going out from a simple 
coryza, on the membranes of the nose. It is 
therefore advisable to metamorphose by cauteriza- 
tion and the sharp spoon, the mucous membrane 
of the nose.—Bovel, Revue médicale de la Suisse 
romane, 1882. No. 5. 


_—___ 





, *Credé’s method consists in dropping into both eyes of the 
infant a one per cent. solution of argent. nitratum. 





Anatomical Basis of Tetanus. 
Investigations made in four cases of traumatic 
tetanus failed to show anything in the central 
nervous system that would speak for myelitis or 
meningitis. For this reason it is argued there is 
little confidence to be placed in some vague re- 
ports, recounting various pathological phenomena 
found in cases of traumatic and idiopathic tetanus. 

—Fr. Schultze, Neurolog. Cbl., 1882, No. 6. 


New Preparations of Tannin. 

Tannate of soda and alluminate of tannin, ac- 
cording to L, Lewin, taste bitter, are absorbed much 
sooner than tannin, in powder or solution, derange 
the stomach less, cause no trouble from the side 
of the nervous system, and exercise a more power- 
ful astringent effect in remote organs.—Deutsch. 
Med, Wochenschrifit, No. 6, 1882. 


Chinolinum Tartaricum. 

Chinoline has as beneficial an effect as quinine on 
the course of tussis convulsiva, and is much cheap- 
er. Dose 15 gr. — I grm, pro die.—G. Koch, Ber- 
lin Klin. Wochenschrift, No. 13, 1882. 





Correspondence. 








Juglandis Nigra vs. Juglans Regia. 


Apropos of Dr. Farquhar’s article on Jug- 
landis Nigra I may state that the drug used by 
Dr. Negrier was the Juglans regia, a full account 
of which is given in Negrier’s pamphlet, entitled 
‘* Du traitment des affections scrofuleuses par les 
preparations de nayer.” Paris, 1856. 

Respectfully yours, 


H. G. PIFFARD, M. D. 
New York, Oct. 4, 1882. 


Cyanide of Potassium in Sycosis. 


You will observe by subscription list that I am 
a subscriber to the THERAPEUTIC GAZETTE, and as 
such I take the liberty of communicating to you, 
and, if thought proper, to the readers of the GAZETTE, 
the result of an accidental successful treatment of 
a very obstinate case of sycosis, which occurred 
as follows: I applied tr. ferri chlor. to a small 
inflamed spot on the cheek of a rather fastidious 
youth one evening, and next morning he came 
into my office requesting that I remove the stain 
left by the tr. iron, and it occurred to me that a 
slight application of cyanide potassium would do 
the business. I made a weak solution and applied 
with a soft sponge, which had the desired effect, 
and next morning the young gentleman came in 
and said that his fever was all right, which state- 
ment was correct. Then it occurred to me as I 
was treating a case of sycosis of about sixteen 
months’ standing, and having tried everything, laid 
down in the works without effecting a cure, 
that I would try the cyanide of potassium and did 
so. After the third application [( observed 
a very marked improvement, and in just three days 
after applying the first application the entire 
peculiar flush had disappeared and the patient now, 
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after two weeks’ treatment with nothing else, is 
perfectly well. 
What think you of this treatment? 
S. P, GUIBERSON, M. D. 
Santa Pauta, Cal., Sept. 8, 1882. 


Muriate of Ammonia in Poisoning of Rhus 
Toxicodendron. 

I am surprised in looking over the various reme- 
dies proposed by several of your correspondents 
for the cure of the eruption caused by the rhus 
toxicodendron, that no one has said anything about 
the solution of muriate of ammonia. This is an 
excellent application. It is cleanly, neither stain- 
ing the skin nor the clothing, and possesses no 
disagreeable odor. The solution, to secure its best 
effects, should be saturated. Where the affection 
has lasted some time, and vesicles and bleeding 
patches are present, the remedy is for a short 
time very severe. But the nature of its action is 
so much less irritating than that of the poison that 
the most hideous faces I have ever seen, blotched, 
bloody and blind with swelling, have been greatly 
ameliorated in appearance in two or three hours. 
Those cases which are in their incipiency, al- 
though red, swollen and itching, will present a 
whiter appearance within twenty minutes; and two 
or three applications will usually relieve complete- 
ly, within 12 to 24 hours—I do not pretend to say 
the remedy will cure the disease equally well on 
all persons; but I have found it a very useful ap- 


plication. T. L. WRIGHT, M. D. 
Bge.LLeroxtaine, Ohio, August 28, 1882. 


Liquor Acidi Phosphorici. 


I have recently seen mentioned a preparation 
given forth under the name of Liquor Acidi Phos- 
phorici, but a reference to my books reveals no 
recognition of such a compound by the authorities. 
Will you kindly let in a little light on the subject? 
Is it another copyrighted device a /a that universal 
panacea, Horsford’s Acid Phosphates? 

ENQUIRER. 

[Liquor Acidi Phosphorici is a preparation but 
recently put on the market, and designed, we be- 
lieve, to substitute the nostrum indicated by our 
correspondent, in the practice of ethical physicians. 
Although not an officinal preparation, it is never- 
theless to be commended, if its formula is published 
and its use restricted to the prescriptions of physi- 
cians. We do not know whether or not its use is 
thus restricted. 

Horsford’s Acid Phosphates is, as our corre- 
spondent suggests, ‘‘a universal panacea,” and is 
freely advertised to the public. From the ‘‘Horsford 
Almanac and Cook Book” before us, we learn that 
it is a certain cure in the following list of affec- 
tions: Seasickness (as a preventive and cure’, 
weakened energy, impaired vitality, night sweats in 
consumption, sunstroke (as a preventive and cure), 
mental and physical exhaustion, nervousness, dys- 
pepsia, indigestion, headache, tobacco smoking 
(antidote), abuse of alcohol, wakefulness, hysteria, 
tired brain and hysteria, and it is, moreover, a 
healthy and delicious drink. The dangers to the 
public health from this indiscriminate recommenda- 
tion of a mineral acid needs scarcely to be pointed 
There is no restriction (save the capacity of 


out. 











the patient’s purse) placed on its use and the 
evils which are inevitable under the habitual empir. 
ical employment of an agent of ‘this class, are ip. 
caleulable. The manufacturers of Horsford’s Acid 
Phosphates have adroitly incorporated the certifi. 
cates of reputable physicians into their literature 
which they distribute broadcast, and the confidence 
which these must inspire in the public must but 
aggravate the danger. These certificates were of 
course based on the intelligent prescription of the 
article in selected cases, and the use thus made of 
them to encourage its empirical indiscriminate use 
must be very mischievous in its results, while it 
at the same time necessarily subjects the honesty 
of the manufacturer to a fearful strain.—Ep, 
THERAP. GAZ, ] 


Fluld Extract Duboisia. 


I have made the following trial of fluid extract 
Duboisia (Daboisia Myoporoides), from a small quan- 
tity left with me for experimental purposes : 

In a case of phthisis three to five minims given 
at bedtime entirely relieved the night sweats, which 
had been very profuse and exhausting. The use of 
the drug was followed by no bad effect upon the 
appetite. 


I was recently called to see a young woman suf- 
fering the most excruciating pain from vesical ten- 
esmus, from inflammation of the urethra and neck 
of the bladder. I prescribed 


BF. ext. duboisia, f 3 ss. 
Sulph. morphia., gr. j. 
Simple elixir, q. s. f3j. 


M. Sig. Teaspoonfil hourly until pain is re- 
lieved. 

The next day the patient came to my office and 
said: ‘‘I never had any other medicine do me so 
much good in my life.” Three doses had entirely 
relieved her. The effects of the drug were very 
marked at this time—twelve hours after the last 
dose—pupils dilated, double vision, and face flushed. 

Ina Doan, M. D. 


Indianapolis, Ind. 








Queries and Answers. 








A Post-Mortem Appearance After Use of 
lodide of Potassium. 


A colored woman died suddenly who had been 
using iodide potass. for more than two years. On 
examining after death, there was found extensive 
coagulum, cross shape, in the heart, and coagula 
in the brain. 

It is a well-known fact that aneurisms have been 
successfully treated with iodide of potassium. 

Can it be that the formation of heart-clots is 
encouraged, or directly induced, by a protracted 
use of iodide of potassium? F. A. RAMSEY, M. D. 


Knoxvitug, Tenn., August 17, 1882. 
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How to Test a New Drug. 





N testing a new therapeutic agent it is not to be 
supposed that the experiments of one investi- 
gator are to determine its value. The place that 
a new drug is to occupy in therapeutics can only 
be determined after many years of experience up- 
on the part of the profession in numerous cases 
under different circumstances and surroundings, 
experiments which require so many things in fact, 
that the expression of the whole medical profession 
is necessary before a drug can be accepted as 
preved. Even after all this has been obtained and 
a remedy has been in use for centuries, even after 
the unchallenged acceptance of the claims made, 
it frequently happens that later discoveries entirely 
upset old and cherished theories, and all must be 
re-classified and re-learned. The physician, there- 
fore, in reporting his experience in the use of a 
drug is not called on to prove for all time its ex- 
act worth in therapeutics. All that can be asked 
of him is to report his experience in its use, and 
after a certain amount of evidence is handed in on 
both sides of the case, then it is the prerogative 
of the judge to issue the verdict. In asking for 
Tfeports on new drugs all we seek is evidence to 
compile in our working bulletins trusting that 
when sufficient has been accumulated medical 
authors will sift it as the judge sifts the evidence 
placed before him, and that they will present the 
profession with an opinion as experts. Our work 
is the collection of evidence, and, though we may 
hazard an opinion occasionally, it is based upon 
the evidence in our possession from the exten- 
sive use of the drug by medical men as furnished 
in the reports which come into our hands. 
In the second place the testing of a drug should 
be conducted under some definite plan, so that 
full details of each case may be reported. It is 





these detailed reports of its use that help others in 
further testing a drug. Third, not only report the 
results, but how they were obtained. The latter 
is often of more importance in determining the 
true worth of a therapeutic agent than the former. 
It is often only by a study of the methods chosen 
by an investigator for reaching certain results 
claimed by him, that others are to determine the 
correctness of his conclusions. And then, too, 
the publication of methods is of importance to 
guide the researches of others. First, then, don’t 
wait for positive proofs before reporting cases, be- 
cause it is impossible for any one investigator to 
prove positively the value of a drug in treating 
the sick; second, adopt some definite plan for re- 
porting cases, and, third, report the methods by 
which your conclusions have been reached. 

With regard to the plan to be adopted a full re- 
port of the history of the case should first be 
made, then the treatment upon which the patient 
is placed, after which should follow the condition 
of the patient day after day until convalescence. 
We subjoin several plans of classification for making 
a diagnosis and keeping notes of cases merely for 
the purpose of suggestion, not being aware of any 
special plan for testing a drug. Will some of our 
readers take up this subject and give us a plan 
with that intent ? 

The following schedule is from  Dacosta’s 
Diagnosis and is intended for the examination of 
patients. Something of the same tenor somewhat 
modified would do for the examination of the 
therapeutic effect of drugs: 

‘*Date of examination; name; age; color; place 
of birth; present abode; occupation or social state: 
In females, whether married or not, number of 
children, and date of last confinement. 

History.—1. History antecedent to present dis- 
ease: Constitution and general health—Hereditary 
predisposition—Previous diseases or injuries— 
Habits and mode of life; hygienic influences to 
which exposed, etc. 2. History of present dis- 
ease: Its supposed exciting cause—Date of seizure 
—mode of invasion; subsequent symptoms in 
order of succession—previous treatment. 

Present condition of patient.—1, General symp- 
toms. Position in bed—mode of lying; out of bed 
—movements. Aspect of body; of countenance; 
skin; pulse; respiration—as to frequency, etc.; 
tongue. General state of digestion—appetite; thirst; 
condition of bowels. General state of urinary secre- 
tion. Sensations of patient; pain, etc. 2. Examin- 
ation of special regions or functions, commencing 
with the one presumably the most affected. 

Diagnosis. Treatment. Remarks, 

Thomas, in his Diseases of Women, recommends 
a somewhat similar plan. He says that forms, 
either written or printed, will not only save a vast 
deal of time and trouble, but give uniformity to 
histories taken, so that after a number of them 
have been accumulated, they may be collated with 
reference to special points, or preserved for per- 
sonal reference or publication. The form which he 
recommends in the cases under this specialty is 
the following: 

Case. Number. Date. Name. Age. Married. 
Number of children. Number of abortions. Time 
since last pregnancy. Age at which menstruation 
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appeared. Duration of present illness. Symptoms 
during its course. 

Supposed cause. 

Present condition as regards 

Menstruation—regularity, amount; pain. 

Leucorrhcea—character; amount; constancy. 

Pain—locality; degree. 

Locomotion. 

Other symptoms. 

Physical signs—by touch; by speculum; by probe. 

Diagnosis. Treatment. 

G. Lowell Austin, M. D., in his Physicans’ 
Pocket Manual and Year Book, suggests the fol- 
lowing plan for ‘‘taking cases” which he says may 
prove useful until experience has led the practi- 
tioner to form a better one: Always commence 
with the name, age and occupation of the patient. 
At the bedside note the position of the patient, 
the condition of the body, the state of the skin, 
the features and expression, but avoid all unneces- 
sary staring. Next, inquire as to the manner in 
which the complaint commenced, whether suddenly 
or graduaily, or followed some other disease, or if 
it could be reasonably attributed to any particular 
cause; also ascertain the patient’s previous state of 
health, and that, in general, of his parentage. 

The best way of commencing the inquiries as to 
the organ more especially affected is, to ask whether 
and where the patient suffers pain. Having thus 
discovered which organ is diseased, the nature of 
the ailment may then be ascertained. Of course, 
in every case it is important to note the state of 
the .pulse, respiration, tongue and appetite, together 
with the condition of the bowels, the amount and 
character of the urine, and, if any fever exists, the 
temperature in the axilla.” 

The subject is open for discussion. 


Therapeutics of Consumption. 


HERE is probably no disease on the list 

which is less amenable to treatment by drugs 
than is consumption. This is a conclusion to 
which the experience of all honest practitioners 
tends, and so persistently so that when any phy- 
sician promises a cure in a given case, his prom- 
ises are apt to be set down as the idle boast of 
the mountebank. The physician may, for its psy- 
chical effect on his patient, preserve a hopeful 
demeanor and speak encouragingly, but beneath 
these semblances of hope there is apt to lurk the 
conviction that the most he may do is to post- 
post the fatal issue. 

We do not think that such a declaration as the 
above necessarily implies any deficiency of knowl- 
edge on the part of the one making it, of the so- 
called advances of more recent date, in the man- 
ner of treating consumption. Neither does it 
necessarily imply that the unfortunate consumptive 
must abandon himself to despair of relief from 
his affection, It has been given scientific medi- 
cine to be of much service to such patients, and 
while it cannot promise cure it can at least alle- 
viate, and in a considerable per centage of cases 
it may materially aid recovery. We shall en- 
deavor, in response to a request from a reader, 
to briefly review the means which it has placed in 
our hands. In thus discussing this question, it 
may be necessary to explain what we understand 





by such forms of consumpton as are amenable to 
treatment. The quickest method of doing this js 
to eliminate that form against which any treat. 
ment may be said to be absolutely unavailing, viz,, 
the acute infectious variety known as miliary t- 
berculosis. This is a rare variety, the vast ma. 
jority of cases being of that chronic type of 
phthisis pulmonalis with which all are too familiar 
to necessitate a description. 

The objects of treatment are briefly, 1, to remove 
the dyscrasia; 2, to promote cicatrization; and 3, to 
relieve symptoms. The means to the first end 
are chiefly embraced under hygiene, and were re. 
ferred to in our last. But we have also at our 
disposition agents which are more properly medi- 
cinal which are possessed of some value in this 
direction. These agents are exclusive of the class 
of tonics which are always found necessary to pro- 
mote nutrition, and are embraced under the head 
of alteratives or agents which modify tissue 
metamorphosis. The chief of these are iodine, 
arsenic and cod-liver oil. The action of iodide of 
potassium on neoplastic deposits is well established 
and in consumption it is beneficial in relieving 
solidification before suppuration. Given in con- 
junction with tonics it affords a hope of improve- 
ment under these conditions. Arsenic has, 
however, more distinctively beneficial properties. 
The power of this drug in retarding tissue waste 
and in improving respiration is generally conceded, 
and it is in virtue of these properties that it has 
become established as one of the more valuable 
therapeutic agents in consumption—a disease in which 
these two indications are paramount. We believe 
that this agent is too little employed in these 
cases. The reports from the Hospital for con- 
sumptives on the Isle of Wight, show it to be a 
medicine of superior value, as do also those of Dr. 
Thorowgood, a specialist of high standing in 
England, and Physician to the London Hospital 
for Diseases of the Chest. The value of arsenic 
has long been recognized but such is the power of 
fashion in medicine that this drug has, and for no 
particular fault of its own, fallen from the promi- 
nent position it a few years ago occupied in the 
treatment of consumption. We predict for it a re- 
turn to professional favor after the many other 
medicines which have been recommended in this 
affection shall have been tried and found wanting. 
Cod-liver oil has of later years been the fashion- 
able remedy, but evidences are not wanting that it 
has had its day and the conviction is gaining 
ground that’ it scarcely deserves to rank as. a 
medicine, belonging more properly to the ali- 
ments. : 

2. To promote cicatrization.—Direct means to this 
end may be said to be absolutely wanting. So- 
called specialists have sought to impose on patients 
by means of their imposing paraphernalia of 
atomizers and inhaling apparatuses, through which 
they claim to conduct antiseptics, disinfectants, 
alteratives, etc., to the seat of the local lesion and 
promote thereby the process of healing. Such 
devices have, however, been abundantly demon- 
strated to fail in their aim, the impossibility of 
even bringing their vaporizations and atomizations 
in contact with the diseased portion having been 
clearly established. Such displays of apparatus are 
therefore only quackish devices through which the 
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unwary are gulled, their only value being through 
their possible psychological influence. The hypo- 
phosphites have also been claimed to assist cicatriz- 
ation, and the market is supplied with proprietary 
compounds into which these salts enter, but their 
yalue in this direction is, at best, extremely pro- 
plematical. 

3. To relieve symptoms.—Here we enter a large 
field. The distressing symptoms attendant on the 
consumptive process are very numerous and so 
prominent as to demand direct treatment regardless, 
for the time, of the ever-operating cause. These 
symptoms may be enumerated in the order of their 
apparent importance, as follows: Cough, night- 
aweats, hemoptysis, fever, dyspnoea and thoracic 
pains. 

Cough.—Cough in phthisis may always be set 
down as a symptom of local organic lesion; it 
never, even in the earlier stages of the disease, 
being of that nervous, irritative variety, dependent 
on central rather than on peripheral irritation. It, 
moreover, usually reveals the presence in the air- 
passages of a foreign material, a hyper-secretion of 
mucus or pus, and is generally the effort of nature 
to get rid of the accumulation. It comes to be 
a question involving some nice discrimination as to 
the extent it is advisable for the physician to in- 
terfere in allaying this symptom. It is undoubtedly 
possible to so obtund the sensibility of the lung 
tissue as to permit of the accumulation of mucus 
and the products of the destructive changes going 
on, as to seriously interfere with the action of the 
lungs, as, indeed, to bring about actual suffocation. 
It becomes the physician to distinguish as well as 
he mzy, between such cough as is a legitimate 
effort on the part of nature to get rid of an offend- 
ing mass, and such as is merely irritative and in- 
tended to secure no such salutary end. And again 
acough may be excessive, that is, out of propor- 
tion to the effort necessary to secure the removal 
of the offending matter. These different conditions 
demand different treatment and the selection of 
different constituents for the cough mixture. The 
name of the remedies recommended, and, indeed, 
teally serviceable, for the relief of cough is legion, 
for they are many, and it would be a Herculean 
task to consider them singly and to assign to each 
its proper place. Such an effort would require the 
space of a volume for its successful performance, 
and the most which we can hope to do within the 
limits of an editorial, is to consider (and that some- 
what superficially) a few. But even these are so 


numerous as to require another article for their con- 
sideration. 


Medical Certificates to Proprietary 
Medicinal Compounds. 


T= Michigan Medical News, in recent numbers 

contains interesting correspondence and edi- 
torial comments anent this subject. It appears 
that the representative of a St. Louis firm 
of fostrum vendors, on a recent visit to this 
city, on calling on the physicians, secured 
from a number of them, on specious pleas, certifi- 
fates to the value of certain of their compounds. 
Shortly following this the city was flooded with 
the usual pamphlet literature of such concerns, and 
on this were paraded these certificates. Certain of 





the gentlemen who had thus been unwittingly 
made the instruments of advertising these nostrums 
became justly indignant at thus having their names 
bandied about the streets, and one of them, Prof. 
J. B. Book, sends in a very pointed remonstrance 
which appears in the News, and from which we 
quote the following: 


‘I desire to state that the publication of my 
certificate and its distribution in this manner is a 
breach of confidence and an abuse of the purpose 
alleged by the agent on the occasion of his call on 
me to solicit said certificate. ° “i = ™ 
I gave the sample of the compound left with me 
to a patient, and found it to answer the purpose 
which might be expected from such a combination 
of ingredients familiar to every physician, and 
which might, of course, be as well put up by any 
prescription druggist; but, I was not aware at the 
time that any druggist would render himself liable 
to an action for damages had he compounded this 
mixture on my prescription. Had I been thus 
aware I should most decidedly not have lent the 
gentleman an ear, and much less have given him 
the certificate which he has thus abused. I am 
decidedly opposed to the secrecy which protects 
preparations of this class, and am indignantly se 
to the methods which manufacturers of such nos- 
trums have, as illustrated in the case in question, 
of pressing physicians into service as their drum- 
mers. 

This little experience will, I assure you, make 
me very cautious in these matters in the future.” 


Battle & Co., in the following issue of the News, 
submit a condensed rehash of the arguments with 
which dealers of that class seek to reconcile their 
conduct with ethical requirements. They refer te 
Squibb’s* chloroform and Parke, Davis & Co.’s cas- 
cara cordial as preparations which are equally pro- 
tected with their (B. & Co.’s) nostrums, holding 
that the druggist who would substitute other manu- 
factures on prescriptions for those by these makers, 
would be equally liable with those who should seek 
to palm off bromidia or iodia made by any other 
compounder than Battle & Co. The News in its 
editorial comments on this argument thus effectually. 
pricks the bubble: 


“Battle & Co.’s argument that their Bromidia 
and lIodia stand on the same plane with Squibb’s 
and Parke, Davis & Co.’s preparations, in so far 
as liability of the druggist is concerned, for substi- 
tuting other preparations when their's are ordered, 
is simply bosh. The physician who orders Squibb’s 
chloroform of course expects the chloroform pre- 
pared by Squibb, but when he orders chloroform, 
it is not incumbent on the druggist to give him 
Squibb’s make. He expects when he orders chlo- 
roform that his druggist will put up a good article, 
regardless of the maker. In the case of Bromidia 
or lodia, however, it is not necessary to specify 
Battle & Co.’s, for none but they dare manufacture 
Bromidia and lodia under these names. To com- 
plete the parallel which they would draw betweea 
their preparations and those by Squibb, or Parke, 
Davis & Co., it would be necessary that nobody 
beside Squibb dare manufacture chloroform, and 
that no one beside Parke, Davis & Co. dare man- 
ufacture Cascara Cordial. The fact is, that these 
latter preparations are open to free competition 
and differ in that regard from Battle & Co.’s prep- 
arations,” 

The light which is thus let in on the method ia 
which this St. Louis firm secures the endorsement 
of the profession for its nostrums, reveals a duplici- 





*See Dr. Squibb’s position on this point as defined in the 
editorial from “* Ephemeris” given on page 394 of this number 
of the Gazette. 
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ty through which the profession is much imposed 
upon, and offers a possible explanation of the cer- 
tificates from gentlemen in high standing which, in 
violation of all written and unwritten codical rules, 
so freely embellish the dodgers which these quack 
medicine dealers so freely circulate. It is not 
argued that all quack medicines are useless; in 
properly selected cases some of them are valuable. 
A reputable physician may, without taking pains 
to inquire into the ethical correctness of some par- 
ticular one of them, prescribe it with satisfactory 
results, and yielding to the unctuousness and spe- 
cious pleas of the agent, may be induced to say so 
on a slip of paper. He little dreams at the time 
of the lever which is subsequently to be made of 
him in introducing this same preparation directly 
to the public, where the mischief which it may 
work is just in proportion to its activity. 

Dr. Book has done the profession a service in 
thus exposing this trick of the patent medicine 
men, through which the medical profession has 
been so much scandalized. Let no reputable phy- 
sician give his certificate without a stipulation that 
it be not published, and this abuse above indicated 
would soon die out. 


Nostrums and the Laity. 





HE history of all great reforms shows them to 
have been of slow growth, as measured by 
our conception of time. When we, therefore, read 
of a man’s or a body of men’s devoting their 
whole lives to the reform of some gigantic abuse, 
and having heaped on them the contumely and 
abuse of the regnant majority, we are much grati- 
fied at the immediate results which are apparent 
as a result of the warfare which has within the 
past three years, more particularly, been waged 
against one of the most monstrous abuses afflicting 
modern medicine and pharmacy. The encourage- 
ment which we have received in our individual 
efforts in this direction from that portion of the 
profession whose friendship and support it is most 
grateful to enjoy, has been flattering in the ex- 
treme. We are daily becoming more and more 
grounded in our faith that the side which we have 
espoused in the conflict of scientific medicine 
against quackery, in all its specious garbs, is to 
prevail, and that sooner than we were justified, 
in the light of the experience of the past, in antici- 
pating. The leaven is rapidly permeating the pro- 
fession and the evidences of its working are mani- 
fest on every hand. 

And not only has the cause of quackery, as it 
seeks to inveigle the profession, commenced to 
suffer, but serious breaches are being made in the 
citadel of its strength among the laity. In the 
case of the professional journals, their aloofness 
from participation in the conflict must excite other 
feelings than those of regret, for they are silent 
when all the higher reasons for their exist- 
ence as medical journals calls upon them to 
voice forth their condemnation; their sin of 
omission is against the brightest light. In the 
case of secular journals it is different. These are 
conducted as purely financial investments, are anim- 
ated by no ethical considerations. When such a 
journal, therefore, declares against a proprietary 
medicine fraud (we use the term advisedly) there 











is something in its so doing which demands 
especial notice. The advertisements from proprie. 
tary medicines are a prolific source of income to 
such journals, and when one of them refuses this 
aid it must be from the higher consideration of 
the public good. 

We were led into the above line of thought by 
the following notice in Quiz, a weekly family 
journal published in Philadelphia: ‘‘Its prominent 
(advertisement) spaces are not taken up by quack 
medicine puffs and their obtrusive typographical 
devices—Quiz refuses all such—giving every ad- 
vantage to reputable merchants and their wares.” 
Such a declaration is in keeping with the claim of 
Quiz to being a Family Paper. The journal which 
under this name gains admission to the family 
circle and deposits there its weekly contribution of 
such demoralizing rubbish as is contained in the 
vast majority of journals sailing under these colors, 
belies its sacred mission. Quiz is, we say, but 
true to its profession in excluding this mass of 
mephitic garbage. It seeks to recompense itself 
for the superiority of its contents and for the 
loss of patronage from this source, by the patron- 
age of such firms whose advertisements are not 
calculated to contaminate the home. It is a high- 
toned and withal a sprightly periodical whose in- 
fluence on the young cannot but be ‘salutary. We 
take pleasure in stating that it is furnished at 
$2.50 a year and that its office of publication is 
1012 Walnut street, Philadelphia. May it soon 
have many followers in the direction which we 
have intimated. 


Adulteration and Substitution of 
Drugs. 

The Philadelphia Press is favoring its readers 
with a series of articles on the subject of the adul- 
teration and substitution of drugs, claiming that so 
much falsification exists that it has become impera- 
tively necessary for the protection of the public 
weal that some action should be taken. Much 
evidence has been collected by the Press to sub- 
stantiate its charge, some of which is of an inter- 
esting character. Buta great deal of chaff is 
mixed with the wheat in these charges of the 
Press, sifting of which would probably leave this 
as the truth of the whole matter, viz: that there 
is fraud in the drug trade as well as in other 
trades, but that there are more fraudulent dealers in 
drugs than in other commodities cannot be sus- 
tained by evidence. 

But that there is fraud in the drug trade there 
is abundant reason to believe. The Press makes 
a statement to the effect that the National Board of 
Health holds that adulterations, though difficult to 
prove, are everywhere evident from their therapeu- 
tic effects. We are, however, disposed to believe 
that the want of therapeutic effect of drugs is as 
much due to the want of knowledge regarding 
them on the part of the medical profession as to 
the dishouesty of dispensers. But this does not 
excuse the fraudulent dealer or render him any 
less guilty in the sight of the law. 

Doubtless the agitation of this subject by the 
Press will be productive of good, and honest dealers 
should feel that sooner or later it will have @ 
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marked effect in their favor. The articles in the 
Press have borne the impress of truth, and some 
of them have been, drawn from sources that are 
beyond dispute. 

But the investigation of fraud in drugs is a very 
difficult matter. The difficulty lies in securing pos- 
itive evidence upon which to found definite and 
specific charges, and without this no evidence is 
sufficient to convict. When we reflect that the 
successful introduction of adulterated products is 
dependent in great degree upon the ability of the 
perpetrators to conceal their acts, and that. falsifi- 
cation in all trades has been reduced to a fine art, 
the conjectural nature of any discussion of this 
subject will become apparent. 


Distortion and Deception. 


O better illustration can be given of the per- 

nicious tendency of the manufacture and sale 
of proprietary pharmaceutical preparations, than 
that furnished in the misrepresentations of the 
vendors of these remedies in their advertisements, 
and in the distortion of facts, of which writers 
who seek to defend the proprietary medicine in- 
terest in the medical journals, are guilty. Three 
striking instances of such misrepresentation and 
distortion have recently arrested our attention: 

Ist. The articles which Dr. Bigelow, of Wash- 
ington, placed in every medical journal in Amer- 
ica which would accept his communications. These 
are too familiar to our readers to need further 
comment. 

2d. In the number of the Weekly Drug News 
of New York, bearing date Oct. 6, 1882,* appears 
an editorial entitled, ‘‘The Connecticut Medical 
Society versus Manufacturing Pharmacists,” in 
which the writer, while commenting upon 
the paper read by Dr. C. A. Lindsley, of Yale 
College, before the Connecticut Medical Society, 
deliberately distorts its meaning so as to shield the 
very class of nostrums which the doctor deliberately 
intended to attack. The Weekly News would 
make it appear that Dr. Lindsley aimed his 
arguments against the legitimate manufacture of 
fluid extracts, pills, elixirs, etc., rather than 


against the proprietary nostrums which disgrace 


pharmacy. The writer then constructs a defense of 
legitimate pharmacy against the imaginary attack 
of Dr. Lindsley, but which is so weak that it leads 
us to believe that the same intent which induced 
him to misinterpret and mistate the meaning of Dr, 
Lindsley has induced him to ignore many arguments 
which might have been more effectually used. We 
may do the writer injustice, as perhaps we should 
criticise the guality of the editorial rather than 
question its imtent. This editorial proceeds to say: 
“What the worthy professor has to say of 
other proprietary medicines, among which he has 
placed patent medicines, quack medicines, trade- 
mark medicines, copyright medicines, nostrums, 
etc., we have neither space nor disposition to dis- 
cuss, but will point out just where the shoe 
pinches.” The writer then’ goes on to mention 
Hayden’s viburnum compound, petroleum syrup, 
(both of which preparations from their very name 
might be confused with Pierce’s golden medical 
compound or Winslow’s soothing syrup), rather 





*Reproduced on page 395 of this number of the Therapeutic 





than ingluvin, hydroleine, iodia, and other nos- 
trums which are foisted upon the medical profes- 
sion (before they are introduced to the public), as 
objective points of Dr. Lindsley’s attack, and at- 
tributes such attack on them to selfish motives, 
alleging that ‘‘the doctor is afraid of losing trade, 


| and being a professor in a medical college, he is 


bound to put down or condemn anything which is 
likely to interfere with the prospective income of 
his pupils.” 

3d. In the Canada Lancet appears an adver- 
tisement of hydroleine or hydrated oil, which pur- 
ports, according to the heading, to be extracted 
from New Remedies, of September, 1881. This 
advertisement is set up jn solid type to resemble 
a clipping from the interior columns of New Rem- 
edies, and is so placed in the Canada Lancet as 
to carry the impression to the reader that it is from a 
regularly communicated and printed article in New 
Remedies. Investigation shows that the New 
Remedies for September, 1881, contains no such 
communication, excepting iz its advertising de- 
partment, and correspondence with the editorial 
management of New Remedies develops the fact 
that it mever endorsed the reference. We 
can, therefore, only class the action of the 
proprietors of this mnostrum, hydroleine, in 
thus presenting the claims of this agent in the 
Canada Lancet, as a deliberate intent to misrepre- 
sent the source of this communication. Surely, a 
cause must be weak, indeed, that has to resort to 
such despicable misrepresentation and deceit. We 
note that a red line has been printed over the 
reference to New Remedies in the advertisement 
cited, by the appearance of which we are led to 
understand that the editors of New Remedies have 
intimated to the manufacturers of this nostrum that 
such reference would not be tolerated in the future. 

Hydroleine is a misrepresentation in itself, being 
simply an emulsion of cod liver oil placed before 
the medical profession in a peculiar and distorted 
light. We propose to make it a subject of cateful 
consideration in a future issue. It is enough to know 
that the preparation as sold through the medical pro- 
fession is manufactured by a firm who openly con- 
duct a patent medicine business, and do not merit 
the title of druggists, to say nothing of pharmacists, 
or manufacturing pharmacists, or chemists. 
Effects of Tobacco Smoking on the 

Health. 





HIS is a question of perennial interest, and 

one which is ever recurring. The general opin- 
ion is that the effects of the weed are very deleteri- 
ous, and it is customary to correspondingly de- 
nounce the filthy habit of its use on purely hygienic 
grounds. Notwithstanding, however, the wealth of 
invective which has been showered on its devoted 
head, tobacco still occupies a position of ever in- 
creasing popularity in public estimation. The 
maledictions of its enemies have apparently availed 
nothing in restricting its consumption, and the to- 
bacco industry has become one of the most im- 
portant in modern communities. 

It is a somewhat singular fact that those who so 
roundly berate the smoker advance little but invective 
of the weed to win him from the habit. The argu- 
ments which it was formerly customary to mass in 
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the crusade have largely been emasculated by 
science, which fact, taken in connection with the 
additional fact that the diseases which it is possible 
to trace to the use of tobacco, notwithstanding its 
almost universal use, are very few, has not been 
calculated to materially diminish its consumption. 
The campaign against the weed has long been 
stationary as to its success, and new weapons of 
attack are greatly in demand. The latest argument 
which we have seen advanced to any degree of 
prominence, is that based on the amount of car- 
bonic oxide which is generated by the combustion 
of tobacco. Carbonic oxide is certainly a very 
poisonous principle, and when inhaled in any con- 
siderable quantity, or degree of concentration, is 
rapidly fatal to animal life. To make this argu- 
ment convincing, however, as regards tobacco, it 
is necessary to determine the amount of carbonic 
oxide necessary to destroy the life of a man and 
then to ascertain how much of it is generated 
by burning tobacco. The obstacles in the way 
of determining the first point in the case of a 
human being, are manifestly well nigh insuperable. 
The nearest approach to fixing it was through 
the experiments of Le Bon, who confined himself 
in'a room which he charged with carbonic oxide 
until his symptoms became as grave as prudence 
would permit. The air of the room was then 
analyzed and was found to contain one part of 
catbonic oxide to 3,000 parts of atmospheric air. 
It is probable that had the proportion been in- 
creased to one part to 2,500, the result would have 
been fatal. In order to produce the proportion of 
carbonic oxide from tobacco, which Le Bon found 
to be threateningly disagreeable, it would be neces- 
sary to burn a drachm of tobacco for every cubic 
yard of the contents of a room. In a small room 
of, say 9x12, with a g-foot ceiling, containing 36 
cubic yards, it would thus be necessary to burn 
4% ounces of tobacco. At estimated weight of the 
ordinary cigar it would require the consumption of 
about twenty in such an apartment to charge it 
with a deleterious amount of cagbonic oxide, pro- 
vided, too, that during the burning there has been 
no means of egress for the principle thus gener- 
ated. In view, therefore, of the improbability of 
a man’s smoking twenty cigars consecutively in a 
closed room of the above size, or of twenty men 
each smoking a cigar, finding their way into a com- 
partment of these dimensions, the danger of a 
smoker’s being poisoned by the carbonic oxide 
generated in his smoking, is somewhat infinitesimal. 

The tobacco question, though by no means 
settled, is tending toward such a settlement as is 
the outcome of the inexorable logic of facts. 
Whether the use of the weed is a filthy habit is a 
matter of taste (and smell), but that it seriously 
impairs the health of the adult when used within 
the ordinary limits of indulgence, is becoming more 
and more doubtful. 


Boro-Glyceride. 


HIS recently discovered combination has been 
exciting considerable interest both as a medi- 
cal and: an economical agent. Its antiseptic prop- 
erties are said to be very remarkable, and its value 
as a preservative of meat is such as to promise a 
revolution in the old-time methods of curing ani- 





mal foods. The method of its preparation is te 
heat 92 parts of pure glycerine to about 300° F,, 
and then to gradually add to it 62 parts of boracie 
acid. The heat is to be continued until the steam 
which is generated has completely escaped, which, 
owing to the viscidity of the melted mass, requires 
a day or so. Thus produced, boro-glyceride, whea 
cooled off, is a brittle and translucent solid of ag 
amber color, freely soluble in water and sparingly 
so in cold alcohol, while chloroform and ether at 
ordinary temperatures do not affect it. 

Boro-glyceride was first brought to notice by Pre- 
fessor Barff, who shipped fresh meat soaked in it 
from the Faulklaud Islands to England, arriving 
there perfectly fresh. It has little if any taste, and 
thus does not materially impair the flavor of the 
articles which it is employed to preserve. A Mr. 
McElhenie, in a recent paper, gives other instances 
of its preservative property. He found that twe 
eggs mixed with two drachms of a ten-per-cent. 
solution were. fresh at the end of a month, and that 
the juice of two pounds of beef was kept fresh for 
the same time by being mixed with 3ss of the 
boro-glyceride of the same strength. 

An agent of this nature can scarcely fail to prove 
of great value in medicine, and particularly in sur- 
gical dressings. Boracic acid alone was highly ex- 
tolled by the late Professor W. W. Greene, of Port- 
land, Maine, and glycerine is, of course, well knowa 
for its antiseptic properties, but the compound of 
the two is said to possess more power than would 
be expected from their united properties. Boro- 
glyceride melted and mixed with an _ equal 
weight of glycerine remains fluid on cooling. A 
five per cent solution has been found. to be unaf- 
fected by tannin, the mineral acids or the astrin- 
gent preparations of iron, and the applicability of 
such combination, by means of the spray atom- 
izer, to wounds or to diphtheritic membrane nat- 
urally suggests itself. The great recommendatioa 
of the new compound is its innocuousness, and this 
will remove from it any objection to its thorough 
trial. 


The American Pharmaceutical Asso- 
ciation’s Opinion of Copyrighted 
Names of Pharmaceuticals. 

HE good work goes bravely on. We clip 

from the report in New Remedies of the pro- 
ceedings of the American Pharmaceutical Associa- 
tion, at its thirtieth annuai meeting held last 
month at Niagara Falls, as follows: ‘‘A series of 
resolutions were read in behalf of the Pennsyl- 
vania Pharmaceutical Association, the substance of 
which was a protest against the practice of copy- 
righting pharmaceutical names by registering them 
as trade-marks, and asking county medical asso- 
ciations to aid in checking this growing evil, by 
discouraging the prescription of such copyrighted 
articles. The resolutions were adopted.” 

We regard this declaration as one of the most 
telling blows which this rampant form of quackery 
has received. It comes from an association of men 
of scientific attainments not inferior to those pos- 
sessed by the members of the American Medical 
Association, and from a class, moreover, who are 
situated so as to fully appreciate the evils of the 
pernicious system against which they inveigh. 
Pharmacy is but a branch of the parent stem of 
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medicine, and it is very fitting that the members 
ef that profession should raise the note of warning 
against the insidious mischief which this practice 
of copyrighting names is working at the roots. 
When physicians once become fully aroused as to 
the extent of this evil, the protest from their organ- 
ized societies will be not less emphatic than that 
which comes from the American Pharmaceutical 
Association. 
Medicine in India. 

E are in receipt of the report of the annual 

meeting of the Grant College Medical So- 
ciety, of Calcutta, India, Mr. J. C. Lisboa, Presi- 
dent, and C. F. Khory, Secretary, and have been 
both interested and surprised in the contents. The 
report reveals an activity in medical affairs among the 
Hindostanee akin to that which characterizes the 
mother country. The address of the president refers 
to the advancement of scientific medicine, and the 
favor which it has achieved among the people in 
spite of superstitions and the opposition of the 
vaids and hakims, or native medicine men. It is 
principally devoted to an inculcation of the neces- 
sity of the use of instruments of precision, stetho- 
scope, ophthalmoscope, microscope, etc., both for 
their inherent value and because of the impression 
which their use is caiculated to make on the minds 
of the people. There is something very ingenuous 
about the latter suggestion, but Mr. Lisboa’s argu- 
ments are based on a condition of affairs which we 
are not so situated as to properly appreciate, and 
which probably justifies the advice. 

Mr. Atmaram advocated the development of in- 
digenous medicinal plants, and an _ investigation 
into the merits of the popular domestic compounds. 
In the spirit of true professional integrity he ‘‘ depre- 
ca'ei all attempis at quackery by keeping them as 
secre's” é 

Messrs Dadabhai Jamasji, Cowasji Hormusjji, 
Jannas la Premchnud, Succaram Arjoon, Domodar 
Raghvonath, Vittul Balkrishna, Hirjibhai Jamsetji 
an! others were prominent in the discussions, and 
evinced a keen appreciation of the subjects which 
were presented for consideration. 


Compliance with Local Health Laws. 


WaAsHINGTON, D. C., Aug. 11, 1882. 
To Medical Officers of the Marine-Hospital Service: 

The attention of all officers is called to the fol- 
lowing paragraphs of the regulations governing 
this service, approved by the Secretary of the 
Treasury, Nov. 10, 1879: 

‘*PARAGRAPH 61. 

“Medical Officers and Acting Assistant Surgeons 
#f the Marine-Hospital Service will inform them- 
selves fully as to the local health laws, and the 
regulations based thereon and in force at their re- 
Spective ports and stations, and will comply strictly 
therewith.” 

‘‘PARAGRAPH 62. 

“Medical Officers and Acting Assistant Surgeons 
are, under the direction of the Supervising Surgeon- 
General, required to observe and to aid in execut- 
ing the quarantines and other restraints established 
by the health laws of any State, and to report 
forthwith to the said Surgeon-General any important 
event or fact that may come to their knowledge 
bearing upon the importation, outbreak, or spread 





of cholera, yellow fever, small-pox, typhus, or 
other epidemic disease, at or near their respective 
stations.” 

A strict compliance with these paragraphs is en- 
joined. 

Joun B. HAMILTON, 
Surg. Gen. U.S. Marine-Hospital Service. 

Approved: 

H. F. FRENcuH, 

Acting Sec’y of the Treasury. 


Canadian Medical Association. 


E give our readers a brief resumé of the pro- 

ceedings of the Canadian Medical Associa- 
tion which met in Toronto, Province of Ontario, 
on the 6th, 7th and 8th of September, ult. We had 
the pleasure of being present one day and were 
much gratified at the interest taken by the mem- 
bers, the number of reports and special papers, all 
of a practical character, and the free discussions 
which followed. Evidently the association is doing 
good work and increasing in membership. The 
best men of the Dominion are interested and at- 
tend the meetings, coming prepared with valuable 
papers and reports. The association is now a suc- 
cess and we extend to it our best wishes for its 
future. 


Discussion on Homceopathy. 
E are in receipt of an expressed willingness 
on the part of Dr. Lenggenhager to reply 
to certain suggestive questions propounded in our 
last by Dr. Hunter. While we do not like to rest 
under any possible suspicion of a lack of desire to 
show fair play, we must respectfully decline to give 
place to any more communications on the subject 
in our columns. We do not feel justified in de- 
voting the necessary further space for such a dis- 
cussion as could alone prove satisfactory. Dr. L. 
will be pleased to answer through private corre- 
spondence any honest enquirer. 





Abstracts. 
Administration of Iron. 

The tincture of chloride of iron may be admin- 
istered with safety to the teeth by enclosing it in 
a capsule of gelatin. A good method is that in 
use at the German hospital, of combining the 
tincture with phosphoric acid, Curacoa cordial, and 
water, or the solution of the acetate of ammonia. 











Jaborandi Poultice for Inflammation. 

Dr. Stetman, in the Quarterly Proceedings of the 
Lancaster County Medical Society, reports several 
cases of incipient inflammation of the mammary 
gland and of buboes, and in parotid swelling of 
mumps, where good results followed the applica- 
cation of a poultice made of one part of jaborandi 
leaves (softened by maceration with hot water) and 
two parts of flaxseed meal. 


Lobelia Petssning 2, Gurteus Cause of 


A man of intemperate habits in England took a 
powder containing lobelia, capsicum, etc., by ad- 


vice of an irregular practitioner. He died without 
vomiting. At the autopsy there was found a rent 
in the stomach, through which the contents had 
escaped into the peritoneal cavity. In a stomach 
weakened by disease, an emetic like lobelia may, 
therefore, produce a fatal rupture. 
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To Hasten the Action of Quinine. 


Dr. Starke, in Berliner Klin. Wochenschrift, ad- 
vises that before swallowing powder or pills of 
quinine, a weak tartaric acid lemonade be taken. 
This procedure not only greatly accelerates the 
solution and absorption of the quinine, rendering 
its physiological action much more prompt, but 
also obviates that unpleasant gastric irritation so 
common after the administration of large doses of 
this drug. 





Book Reviews and Notices. 








The First Biennial Report of the Michigan 
free Eye and Ear Infirmary, and ~ and Kar Department 
of the Michigan College Hospital, Gratiot Ave., Cor. St. 
Antoine, Street, Detroit. For the two years ending Sept. 


1st, 1882. 
Detroit: Geo. S. Davis, Medical Publisher, 1882. 


This infirmary is open daily (Sundays excepted) 
from 11 A. M. till 1 Pp. M. for the gratuitous treat- 
ment of the poor. 

Officers: Surgeon, C. J. Lundy, A. M., M. D., 
52 Lafayette Avenue; Assistant Surgeon, A. 
Thuener, M. D., Corner of Antoine and Clinton 
Sts.; House Surgeon, Wm. M. Catto, M. D., 1881, 
*Sanford V. Kline, M. D., and Chas. A. Snyder, 
M. D., 1882. 

We append below the Surgeon’s report to the 
Board of Trustees: 

SURGEON’S REPORT. 
To the Honorable, the Board of Trustees: 

I herewith respectfully submit the report of the 
Michigan Free Eye and Ear Infirmary and the 
Eye and Ear Department of the Michigan College 
Hospital for the two years ending September Ist, 
1882. It contains a statistical report of the various 
diseases treated during that period, and of the 
operations performed; remarks on some of the 
therapeutic agents employed; notes of a few of 
the important cases; remarks on the use of cold 
in penetrating wounds of the eye-ball, and on the 
mechanical treatment of paralyzed ocular muscles, 
together with illustrations. 

The number of eye cases was 

The number of ear cases was 


Total number for two years............ 2,496 

Total number of operations performed... 325 

It is extremely gratifying to note the success of 
the Hospital and Infirmary—a success which has 
not heretofore been equaled in any city the size 
of Detroit. This has been due to several causes, 
but principally to the location of the Hospital and 
Infirmary, the prompt and regular attendance of 
the staff, the kind and gentle treatment of the pa- 
tients, and to the good results obtained. 
- Since the opening of the Infirmary no brushes 
have been employed to apply medicine to the eye. 
Thus the possibility of contagion from this source 
is removed. In almost every institution where 
brushes are used, they are a source of contagion, 
and, on this account as well as for other reasons, 
they should not be employed. The cotton mop 
(formed by rolling a piece of absorbent cotton on 
a cotton probe) has been the means employed for 
making applications to the lids. The cotton mop 





*Resigned July ist, 1882. 





has been. invariably used in the cleansing and 
treatment of suppurative troubles of the middle 
ear. 

The average daily attendance has been about 
thirty, and on one day no less than fifty persons 
received treatment. 

The large number of patients and the variety of 
interesting cases have afforded rare opportunities 
to .students who desired to obtain a practical 
knowledge of ophthalmology and otology. While 
the students of the Michigan College of Medicine 
mainly have profited by these advantages, yet stu- 
dents from other schools, and also practitioners of 
medicine, have availed themselves of the opportu- 
nity to see and study the diseases here treated. 

In addition to the eye and ear cases, a large 
number of throat cases have been treated at the 
Infirmary, but for various reasons the statistics 
have not been embodied in this report. 

©. |}. LUNDY, A. o.. Boe 
Surgeon in Charge. 
In detail under the head of eye affections there 
were of the lids 204 cases. 
so 
122 
364 
172 
87 
45 
44 
Ty 
«+ 43 
Muscles and nerves 134 
Refraction and accommodation 164 
10 
84 
10 


Cataract 
Conjunctiva 


Enucleations 

MMS ss ccaeun as mds aoe Od Gan cobs woes Sere 
Lachrymal apparatus...........0.-eeeee 
Be oo. Go hed aed race sines'so eee eenemene 
Muscles 

Unclassified........ amukt ROeNeG 5 esas 


Auricle 

External auditory canal 

Membrana tympani 

Middle ear 

Internal ear 10 

Mastoid II 

Unclassified 5 
413 

Total number of eye cases............ 2,083 

Total number of ear cases 413 


Grand total 
Total number of eye operations 
Total number of ear operations........ 


Grand total operations 
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This showing is very gratifying not only to the 
trustees but also to the public, for the benefit of 
whose poor the charity was established. 

As stated, the students of the Michigan College 
of Medicine have also been enabled to see and 
study almost. if not all the varieties of disease to 
which the eye and appendages are exposed, also 
those of the ear. Indeed, we may safely say no 
medical school in the west or south can give better 
advantages to their students in this department of 
medicine. 
the value of the therapeutic agents employed in 
the treatment of the eye, especially duboisia, homa- 
tropine, sulphate of eserine, pilocarpine, boracic 
acid and salicylate of soda. This institute is a 
practical success, and we commend it to the fos- 
tering care of a discerning public. 


The International Encyclopzedia of Surgery. 
A Systematic Treatise on the Theory and Practice of Sur- 
gery. By authors of various nations. Edited by John Ash- 
hurst, Jr., M. D., Professor of Clinical Surgery in the Uni- 
versity of Pennsylvania. Illustrated with chromo-lithographs 
and wood cuts. Insix volumes. Vol. ii. 

New York: Wm. Wood & Company. 
Berry & Co. 


1882. Detroit: 


“The present volume of the encyclopcedia opens 
with articles upon those affections, such as wounds, 
burns, abscesses, and gangrene, which, though local 
the body. Then follow elaborate articles upon the 
venereal ulceror chancroid, syphilis, vegetations, 
etc.—and in the latter part of the volume is begun 
the consideration of injuries and diseases of the 
various tissues of the body.” 

The articles which compose this volume and 
their authors are as follows: 

Contusions. By Hunter McGuire, M. D., Rich- 
mond, Va. ; 

Wounds. 
don. 

The Antiseptic Method of Treating Wounds. By 
W. Watson Cheyne, M. B. F. R. C. S., London. 

Poisoned Wounds. By John H. Packard, M. D., 
Philadelphia. 

Sabre and Bayonet Wounds; Arrow Wounds. 
By J. H. Bill, Surgeon U. S. A. 

Gun-Shot Wounds. By P. S. Connor, M. D., 
Cincinnati. 

The Effects of Heat. 
ton, M. D., Philadelphia. 

The Effects of Cold. By J. A. Grant, M. D., 
=m C. P., London: F. R. C. S., 
tawa, Dominion of Canada. 

Abscesses. By Howard Marsh, F. R. C. S., Lon- 
don, 

Ulcers. By John F, 
St. Louis, Mo. 

Gangrene and Gangrenous Diseases. 
Moore, M. D., Rochester, N. Y. 

Venereal Diseases: Gonorrhcea. 
White, M. D., Philadelphia. 

Venereal Diseases: The Simple Venereal Ulcer 
or Chancroid. By F. R. Sturgis, M. D., New York 
city. 

Syphilis. 
Philadelphia. 
_ Bubon D’ Emblée, Venereal Warts or Vegeta- 
tions, Pseudo-Venereal Affections, Venereal Dis- 


By Thomas Bryant, F. R. C. S., Lon- 


By Thomas George Mor- 


Hodgen, M. D., LL. D., 
By E. M. 


By J. William 


By Arthur Van Harlingen, M. D., 


In the report remarks are made as to | 








| in the Samoan Islands, is of the opinion 
in themselves, may be met with in any region of | 


Edin., Ot- 





eases in the Lower Animals. 
M. D. Philadelphia. 

Surgical Diseases of the Skin and its Appendages. 
By James C. White, M. D., Boston. 

Diseases of the Cellular Tissue. 
Howe, M. D., New York city. 

Injuries and Diseases of the Burse. 
B. Nancrede, M. D., Philadelphia. 

From the above our readers can learn the sub- 
jects of the volume and also by whom written; all the 
authors are connected either with medical colleges as 
teachers, or with prominent hospitals as surgeons. 
Taken as a whole, the articles are well written, 
and sufficient in length to properly discuss their 
subjects. 

In the article on gun-shot wounds we were dis- 
appointed in not finding an allusion to the case of 
President Garfield, especially as it is written by a 
gentleman who is fully cognizant of the case and 
the surgical lessons to be derived therefrom. 

In the article on surgical diseases of the skin 
and appendages, the author in reciting the causes 


By H. R. Wharton, 


By Joseph W. 


By Charles 


| of elephantiasis arabum rather accepts the doctrine 


that filaria introduced into the circulatory fluid by 
the agency of the musquito is the cause. Whereas 
Dr. Arthur C. Heffenger, Past Assistant Surgeon, 
U. S. N., in examining this disease as it occurs 
that it 
arises from the exposure of the scrotum and legs 


. | to the dampness of the earth upon which the 
various venereal diseases—gonorrhcea, the simple | 


natives not only sit but lie, with only a mat 


| between the earth and their bodies, which causes 


primarily a slight erythematous swelling in the part 
first attacked, which being repeated again and again 
renders the skin brawny. Each recurrence adding 
more plastic material, which gradually undergoes 
morphological changes and finally the hypertrophy 
of the part becomes a source of annoyance from 
its size and generally proves fatal by interfering 
with healthy nutrition, thereby developing pulmon- 
ary phthisis which is very prevalent and very fatal 
in the islands. 

The text is well illustrated where necessary, 
especially the article on general: disease, in which 
the cuts are colored, giving a life-like appearance 
to the representations; if any fault, the coloring is 
rather high. This volume maintains the reputation 
gained by the first and is a surety that the work 
when completed will be all and even more than 
was promised by the publishers in their prospec- 
tus. Every young surgeon should ;at once sub- 
scribe for it. 

Cerebral Hyperzemia; Does it Exist? A Con- 
sideration of some views of Dr. Wm. A. Hammond. By C. 
F. Buckley, B. A., M. D., formerly Superintendent of the 
Haydock Lodge Asylum, England. 

New York: G. P, Putnam’s Sons, 27 and 29 West Twenty- 
third street, 1882. Detroit: Jno. McFarlane. Price, $1.00. 

The author to this little brochure of 130 pages 
seeks to combat the views of Dr. Hammond as 
expressed in his monograph on ‘‘Cerebral Hyper- 
emia.” He says in his preface: ‘‘Banishing from 
my mind all unworthy consideration on the part of 
the writer, I cannot withhold the opinion that, the 
effect cf the work is misleading, if not pernicious, 
not alone to the non-professional reader who may 
happen to consult its. pages, but even to the pro- 
fessional reader who may be disposed to follow 
blindly in the glamour of a great name.” The 
author goes on to express his views ‘‘for what they 
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may be worth” and in which he diametrically dif- 

fers from those of Dr. Hammond. The subject is 

an interesting one and of practical importance. We 
would advise our readers to procure a copy of Dr. 

Hammond’s Monograph on Cerebral Hyperemia 

and its review by Dr. C. F. Buckley. Read them 

carefully and the time will be profitably spent in 
so doing. 

Practical Medical Anatomy. A Guide to the Phy- 
sician in the Study of the Relations of the Viscera to each 
ether in Health and Disease, and in the Diagnosis of the 
Medical and Surgical Conditions of the Anatomical Struc- 
turesof the Head and Trunk. By Ambrose L. Ranney, A. 

-, M. D.. Adjunct Professor of Anatomy and Late Lecturer 
on Genito-Urinary Surgery in the Medical Department of the 
University of the City of New York; Late Surgeon to the 
Northern and Northwestern Dispessaries; Resident Fellow 
of the New York Academy of Medicine; Member of the Med- 
ical Society of the County of New York; author of ‘Applied 


Anatomy of the Nervous System,”’ “A Practical Treatise on 
Surgical Diagnosis,” ‘The Essentials of Anatomy,” etc., etc. 


Mental Pathology and Therapeutics. By W. 
Griesinger, M. D., Professor of Clinical Medicine and of 
Mental Science in the University of Berlin; Honorary Mem- 
ber of the M-dico-Psychological Association; Member Asso- 
eié Stranger De La Société Médico-Psychologique De Paris, 
etc.,etc. Translated from the German (second edition) by 
C. Lockhart Robertson, M. D., Cantab., Medical Superin- 
tendent of the Sussex Lunatic Asylum, Haywards Heath, 
and James Rutherford, M. D., Edin. 


Diseases of the Rectum and Anus. By Charles 
B. Keisey, M. D., Surgeon to St. Paul’s Infirmary for Dis- 
eases of the Rectum; Consulting Surgecn for Diseases of the 
Rectum to the Harlem Hospital ana Dispensary for Women 
and Children, etc., etc. 

New York: William Wood & Co.,56 and 58 Lafayette 


€. . 
Detroit: W. L. Berry & Co. 


The above volumes constitute the June, July 
and August volumes of Wood’s Library of stan- 
dard medical authors. 

The author in his preface to ‘‘ Practical Medical 
Anatomy,” being the June volume, gives his readers 
the object of his work so concisely, that we give 
it to our readers in his own language: ‘The work 
has been written for the use of the general prac- 
titioner, in his daily practice, with the hope that 
it might present to him the study of anatomy from 
the standpoint of its general interest and practical 
utility and afford him a means of refreshing any 
certain points which can be constantly applied, 
without entailing upon him much descriptive de- 
tail. It is properly called ‘medical,’ since it deals 
only with the head and trunk and the organs con- 
tained within the cavities of the thorax and abdo- 
men; but it would be insufficient for the wants of 
the general practitioner if it contained only such 
points as could be applied to the diseases of the 
viscera alone. I have, therefore, seen fit to in- 
corporate many anatomical guides to the super- 
ficial as well as the deeper structures, and to 
leave no region as complete, until the various 
parts contained in it have been considered in many of 
their practical relations, whether they be of a sur- 
gical or purely medical character.” 

The work is fully illustrated, and although the 
illustrations very clearly represent the text of the 
author, yet in a mechanical point of view they are in- 
ferior in quality and rather detract from its ap- 
pearance. Otherwise we are pleased with it and 
consider it a valuable addition to the series. 

The July number, ‘‘Mental Pathology and Ther- 
apeutics,” by W. Griesinger, M. D., is a reprint 
from the New Sydenhan Society’s publications of 
1867. We then regarded it as a valuable work on 
mental pathology, and regretted that its circula- 
tion was confined only to the subscribers of the 











New Sydenham Society. Its appearance in the 
present series will further extend its usefulness 
and add to its value. The publishers could not 
have made a better selection for their Library, 
‘Diseases of the Rectum and Anus” is the 
August volume, and is a new work, and a very 
useful one. The subscribers to the Library wil 
appreciate its selection. The author has taken 
pains to thoroughly examine the literature of the 
subject and to condense it into convenient form 
for both student and practitioner; also adding from 
his own personal observation and experience. 
The contents of the volume are as follows: 


Chapter 1. Practical Points in Anatomy and 
Physiology. 

2. Augmented Malformation of the Rectum 
and Anus. 


3. General Rules Regarding Examinations, Di- 
agnosis and Operation. 

4. Inflammation of the Rectum. 

5. Abscess and Fistula. 

6. Hemorrhoids. 

7. Prolapse. 

8. Non-Malignant Growths of the Rectum and 


g. Non-Malignant Ulceration. 

10. Non-Malignant Stricture of the Rectum. 

tr, Cancer. 

12, Impacted Feces and Foreign Bodies. 

13. Pruritus Ani. 

14. Spasmof the Sphincter—Neuralgia— Wounds 
—Rectal Alimentation. 

There are fifty-two illustrations of the text. Our 
readers can judge of the value of the book by the 
contents given above. We cannot extol it too 
highly. A full index completes it. The preced- 
ing volumes are also well indexed,—a special 
feature of the publications of Wm. Wood & Co. 
A good and full index is half ‘the value of the 
book. 

Ninth Annual Report of the Secretary of the 
State Board of Health of the State of Michigan. For the 
Fiscal Year ending Sept. 30, 1881. By authority. 

Lansiug: W.S. George & Co., State Printers and Binders. 

The above report occupies 468 pages, with an 
alphabetical index of 34 pages. It contains the 
reports of the doings of the Board, and also the 
proceedings of the sanitary conventions held in 
Flint and Battle Creek during the year 1881. 
These reports would be of much more value could 
entire confidence be placed in the sanitary reports. 
It is a wonder they are as correct as they are. 
Had the State a good medical law, defining who 
should be physicians and surgeons, there might be 
a nearer approximation to a proper diagnosis of 
prevailing diseases, and more certain measures 
could be adopted for their distinction; besides, 
were physicians compensated for their labor ia 
making these reports, for the public benefit (as 
they ought to be), more interest and care would 
be taken to have them correct, and hence of a 
greater value to the community. 

The secretary, Dr. Baker, is to be complimented 
on the labor and care taken in compiling and super- 
vising the printing of the report. 

nd 

Oxleinal Pvestigations «tel? ineni and 
Cause to be the Mucor Malignans. (A Fu 
in the Exudations, Biood, Urine and Sputa.) Cured by 


topically administered in Powder on the Tongue and by r 
tion. By James H. Salisbury, B. N. S., A. M., M. D., 














unds 


ced- 
ecial 
Co. 
the 


the 
r the 


ders. 


| an 
the 
the 


BSI. 
ould 
yrts, 
are. 
who 
t be 
of 
ires 
jes, 

in 
(as 
yuld 
fa 


ited 
per 














Editorial Department. 393 





Member Philosophical Society of Great Britain, of American 
Antiquarian Society, American Association for the Advance- 
ment of Science, Vice President Western rve Historical 
Society, Au:hor Prize Essays on Malaria, 1882, and of Pub- 
lished and Unpublished Works and Papers. Reprint from 
Gaillard’s Medical Journal, May, 1882. 

New York: E. S. Gaillard. 

Notwithstanding the wealth of research which 
has been bestowed on the questions embraced in 
the title of this brochure, they are still, it must be 
confessed, largely a terra incognita. The scourge 
ef the nursery, and not confining their ravages 
strictly to the young, few diseases have appealed 
more pointedly to the medical profession for a 
remedy and in the case of few have such appeals 
been answered to less purpose. Scarlatina and 
diphtheria yet remain the opprobria and the bates 
noir of medicine, and all efforts towards discover- 
ing their nature with a view to discovering the 
antidote to their specific poisons, must enlist the 
attention alike of physicians and humanitarians. 
The pamphlet before us is such an effort, and it 
is, moreover, the effort of one who stands pre- 
eminent among the workers whom we are led to 
expect will yet make the discovery to which we 
refer, to wit, the microscopists. That the scarla- 
tinal and the diphtheritic germs are demonstrable 
entities may, we think, be now conceded, and it 
but remains to ascertain their nature and such 
means of their destruction as will at the same 
time conserve vital force. 

The title of the pamphlet is, it will be noted, 
very comprehensive, and states in full its purpose. 
A careful perusal of the article leads us to com- 
mend it to our readers. They will find it instruc- 
tive even though they may not be able to give 
full assent to the views and deductions of the 
author. While it may not contain the ultima thule, 
that is as regards research into the nature and thera- 
peutics of these diseases, it seems nevertheless to 
point in that direction, and while the observations 
which it records may not bring positive conviction 
they are of such a nature as is apparently neces- 
sary to progress in this important field. 

Atlas of Gynecology and Obstetrics. Edited 
by Dr. A, Marten, Professor of Gynecology at the University 
of Berlin, containing 475 black and 37 colored illustrations 
from the original designs of the best writers and authors on 
Gynecology and Obstetrics in Europe. Supplemented by 
aumerous illustrations from J. P. Maygriev’s Nouveiles De- 
monstrations D’ Accouchements. 

A. E. Wilde & Co., Publishers, Cincinnati, Ohio. 

This atlas is issued in numbers of which there 
are 15, at $1,00 a copy or $15,00 for the complete 
set. The explanatory text was translated and 
edited with additions by Wm. A. Rothacker, M. D., 
Pathologist to the Cincinnati Hospital, and who 
dedicates his work to P. S. Connor, M. D., as a 
slight tribute to his learning as an anatomist, his 
skill as a surgeon and his brilliant ability as a 
teacher. 

We are now in receipt of the complete set, by 
the courtesy of the publishers and must say we are 
greatly pleased with the work and the handsome man- 
ser in which it has been issued by the publishers. A 
eomplete index is given in the last number, which 
fully explains every figure cn every plate besides 
an explanatory text is placed opposite the plates, 
aa advantage every reader will appreciate. Each 
Part contains four plates and four pages of ex- 
Planatory text. 

The Publishers have well fulfilled their promise 





and we take great pleasure in commending it to 

our readers generally and to the student and young 

practitioner particularly. 

Transactions of the State Medical Society 
of Arkansas at its 7th Annual Session held 
in Little Rock, May 31st, and June rst, 1882. 

This is a handsome copy of transactions of 170 
pages, printed with clean type on first class white 
paper and inclosed with an elegant cover, the 


. whole being a handsome tribute to the printer’s 


art. The contents show our Arkansas brethren to 
be alive and up to the times and with a zeal their 
eastern friends might imitate to their profit. We 
extend our best wishes. 


Proceedings of the Third Annual Meeting 
of the lowa State Pharmaceutical Society, 
held in Des Moines, Tuesday and Wednesday, February 
r4th and 1sth, 1882. 

Officers of the association: A. A. Townsend, 
President, Marshalltown; Emil L. Boerner, Perma- 
nent Secretary, Iowa City; J. H. Harrison, Local 
Secretary, Davenport; C. H. Ward, Treasurer, Des 
Moines. 

A pamphlet of 176 pages, covering the constitu- 
tion and by-laws of the association, the proceed- 
ings of the society at this meeting and much mat- 
ter of interest to pharmacists. 


Select Extra-Tropical Plants, Readily Eligi- 
ble for industrial Culture or Naturaliza- 
tion, with indications of their native countries and some of 
their uses. By Baron Ferd. von Mueller, K.C. M G., M. D., 
Ph. D., F. R. S. 

New South Wales Edition (Enlarged). 
Sidney: Thomas Richards, Government Printer. 

Although this volume comes to us from the 
antipodes, and is written to meet a special local 
want, its subject matter includes much that is of 
general interest and commends itself especially to 
the attention of all interested in the culture and 
improvements of plants yielding medicinal pro- 
ducts. The talented and enthusiastic author places 
us under renewed obligations in favoring us with 
a copy of the work 

The scope of this book is sufficiently indicated 
by the title page. In such a comprehensive 
enumeration of useful plants there is, of course, 
little room for detail. It is enough that the points 
of principa! economic interest in connection with 
each species are succinctly stated. 

Even under these limitations, however, the 
volume contains much interesting information, 
especially regarding plants indigenous to Australia. 
American readers will not pass over with indiffer- 
ence even such familiar headings as Acer Sacchar- 
inum, Pinus Canadensis, or Zea Mays, and indeed 
we gauge the general accuracy of the information 
found in other portions of the volume by the cor- 
rectness of that relating to our local flora. 

The volume is supplemented by a geographic 
index, and lists of the genera treated of, classified 
according to their economic uses and their botanic- 
al relationship. While medical botany has re- 
ceived possibly less than its share of attention, the 
list of distinctively medical plants enumerated em- 
braces not less than 134 genera. 

On the whole, while the work is one primarily 
utilitarian in character and tone, it shows through- 
out evidences of the patient industry and the un- 
tiring zeal in scientific pursuits that we have learned 
to expect from the distinguished author. 
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Life of John M. Briggs, of Bowling Green, Ky. 


By 
W. K. Bowliag, M. D. eprint from Nashville Journal of 
Medicine and Sungery, July, 1882, 


The Antiseptic Treatment of Wounds After 
Operations and Injuries. By W. T. Briggs, M. D. 
Reprint from Nashville Journal of Medicine and Surgery. 


The Malignity of Syphilis. With an Analysis of 450 
cases ot the disease. By L. Duncan Bulkley, A. M., M. D., 
attending physician for skin and venereal diseases at the New 
York Hospital, etc. Reprinted from the transactions of the 
medical society of the State of New York. 


Contributions from the Chemical Labora- 
tory of the University of Michigan. Edited 
by Albert B. Prescott, M. D., F. S. C., and Victor C. 
Vaughn, M.D., Ph. D. Volumel, part 1. Price 50 cents. 
Ann Arbor, Michigan. 


Ten Years’ Experience in the Treatment 
of Stricture of the Urethra by Electro- 
lysis. By Robert Newman,.M. D., Permanent Member 
New York State Mcdical Society, Surgeon to Northwestern 
Dispensary, etc. Reprint from the Medical ‘Record, August 
12 and 19, 1882. 


Milk--Its Adulteration, Analysis, Etc. (Read 
before the Maryland Academy of Science.) By John Morris, 
M.D., Baltimore. Reprint from the Maryland Medical Jour- 
nal, June 15, 1882. 


Some of the Simple Methods of Performing 
Hystero-Trachelorrhaphy. Reprint from Obstet- 
rical Gazette. By O. E. Herrick, M. D,, Grand Rapids, Mich. 


Elephantiasis Arabum in the Samoan 
Islands. By Arthur C. Heffenger, M. D., past assistant 
surgeon U.S. navy. 


Annual Announcement, Toronto Medical 
College. Fortieth session begins October 4th, 1882, ends 
April rst, 1883. 


Atlanta Medical College. Session of 1882 begins 
October rath, 1882, and ends March rath, 1885. 
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THE Use OF CopyRIGHTED PREPARATIONS.—The 
use of copyrighted preparations has been of very 
late the subject of very animated controversy. It 
is stated on one hand that the use of these prepara- 
tions reduces the physician to the level of the pre- 
scriber of patent medicines. Also that such pre- 
scriptions tend to encourage the use of patent 
medicines among the laity. On the other hand, 
it is claimed that nothing is so necessary to the 
physician as pure drugs, and that the copyright 
system tends to insure these. Thus Squibb copy- 
rights his own name, and thereby guarantees the 
purity of any of his preparations. Other manufac- 
turers claim, that going a little further tends to 
ensure reliability still more, and so copyright names 
of compounds and terminology. A great objection 
to the copyrighting of preparations, even though 
the formule be known, is that they cannot be 
introduced into the pharmacopoeia, which is a 
peculiarly limited work, and should not be subject 
to the influences of competing pharmacists. This 
question, however, is not more ethical in its 
nature than are a number of others which from 
time to time have figured in that arbitrary insti- 
gator of petty squabbles called the ‘‘Code of 
Ethics.” Any manufacturer has an undoubted 
right to copyright the name of a preparation if he 
chooses. If any physician thinks copyrighted 
preparations best for his patient, it is his duty to 
prescribe them and neither manufacturer nor 
physician can properly be considered as ethical or 
unethical for so doing. It must, however, be ad- 
mitted that the best trained physician will be en- 
tirely able to adapt to each individual case its own 
peculiar combination of medicines. The necessity 
therefore for stereotyped pharmaceutical formule 
presupposes a radical defect in the capacity of a 
considerable number of the profession. And it is 
undoubtedly true that the great success of many 
copyrighted stereotyped preparations is due very 
considerably to our own short-comings rather than 
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to those of the manufacturers, who as business 
men have not been slow to appreciate, and to 
profit by the existing order of things. —Chicago 
Medical Review,— Tilden’s Fournal of Materia 
Medica, July, 1882, page 215. 


CoPpyRIGHT AND TRADE-MARK ON MEDICINEs,— 
In the discussion of this subject, which has been 
going on in the journals for some time past, the 
writer, E. R. Squibb, has occasionally seen jt 
stated that he held copyrights or trade-marks for 
medicinal preparations. It was supposed that this 
misstatement grew out of the fact that some five 
or six years ago the writer did patent certain ap- 
paratus for the manufacture of acetic acid for the 
arts, by the distillation of wood. It was not 
thought worth while to correct this misstatement 
or to expose its slight foundation. But the slander 
does not die out, and like others gains strength by 
repetition, for it now appears again in very defi- 
nite form. In an advertising periodical of Messrs, 
Tilden & Co., called ‘‘The Journal of Materia 
Medica,” edited by J)rs. X. T. Bates and A. N, 
Allen, for July, 1882, page 215, this sentence oc- 
curs: ‘‘Thus Squibb copyrights his own name, 
and thereby guarantees the purity of any of his 
preparations.” This statement is entirely untrue 
in every sense, for Squibb never did copyright, 
trade-mark or patent any medicine or preparation 
of any kind, nor any bottle, label, wrapper or 
cover of any kind, nor any name or device of any 
kind. Neither did he ever claim any proprietor- 
ship in any process or medicine, nor had any 
secret or proprietary formula or process for any- 
thing. On the contrary, he has always been an 
uncompromising opponent of all proprietorship in 
medicinal articles, and never has, and probably 
never will cease from earnestly opposing all forms 
of copyright and trade-mark and patent from the 
mildest form of the manufacturer of coated pills 
up to the aggravated abominations of the patent 
medicine market. Physicians may lend them- 
selves to such things if they choose to do so, but 
as they do, and when they do they should cease 
to’complain of their patients for doing so, and 
thus avoiding or ignoring the physician; and 
should cease to complain that they cannot com- 
mand the respect and confidence of intelligent lay- 
men.—Zphemeris (Dr. Squibd.) 


THE MopERN THERAPEUTICAL METHOD.—We 
not unfrequently read in the newspapers of an ac- 
tive business man, between sixty and _ sixty-five 
years of age, coming into his office or place of 
business complaining of heat and fatigue, and of 
pain or fullness in his head. He bathes his head 
and wrists, and while thus employed staggers to a 
chair and requests to be laid upon the floor, where 
he soon becomes unconscious. He is, and always 
has been, very temperate in his habits; has never 
engaged in excesses of any kind. On the contrary, 
he has always been noted for his rigid abstemious- 
ness and his correct and regular course of living. 
But, as an active, energetic man, devoted to his 
profession, he has suffered great fatigue at times 
from over-exertion. We will further say that 
while heavy set, he is not given to obesity, is 
short in stature and short-necked. ; 

In the confusion of the spectators of the evi- 
dently apoplectic attack which they witness, phy- 
sicians are sent for. They one and all, however, 
do nothing, unless it may be to apply cold water 
or some ice to the head—may be not. even that. 
The sufferer lies on the floor until an ambulance 
can be sent for, when he is placed into it and is 
driven home, a mile or so away. After he has 
been placed in bed in his own house, the physi- 
cians proceed to do something—we do not know 
what. May be they order leeches to the head. 
If they do, it is the only way by which blood is 














ness 
| to 
cago 
feria 


S.— 
een 
the 
1 it 
for 
this 
five 
ap- 
the 


nént 


| ace 
-five 
e of 
d of 
read 
to a 
here 
yays 
ever 
ary, 
ous- 
‘ing. 
| his 
imes 
that 
y, is 


evi- 
phy- 
ver, 
ater 
hat. 
ance 
i is 

has 
1ysi- 
now 
ead. 
d is 








Periscopic Department. 





395 





taken. But, by this time, will any of their adminis- 
trations be of any service, so far as what we may 
term the primary stage, is concerned? Of course, 
if the patient should live so long, when the sec- 
ondary stage begins, manifesting itself by fever 
and inflammatory symptoms, then probably the 
sedative treatment which is instituted may tend to 
be of use. But the inquiry is, When a physician 
is called to a primary case of apoplexy nowadays, 
does he render the patient any service; or would 
not the patient be as well without his attendance? 
We are aware that, according to the pathology of 
the affection, there is, in apoplexy, a rupture of a 
blood-vessel from a weakened condition of its 
parietes, and, in consequence, a hemorrhage takes 
place into the substances of the brain; and, the 
theory is, the hemorrhage will continue, in spite 
of everything that can be done, until an amount 
of pressure is produced upon the brain to preclude 
further effusion of blaod into it. As we can not 
place a ligature around the ruptured vessel, it is 
said we can not do otherwise than to wait until 
the resiliency of the brain tissue stops the bleed- 
ing. This theory, we will admit, is plausible— 
quite so. But it sometimes happens, especially in 
the practice of medicine, that what is correct in 
theory is not so in practice. Fifty years ago, 
when a physician was called to a case of apoplexy, 
he immediately roHed up the sleeve of the patient 
and made a large opening into the vein of the 
arm. If the symptoms were what would be 
termed alarming, he would open the veins of both 
arms, or even bleed from the jugular. What are 
the visible signs in a very large number of these 
cases? They are a slow but hard pulse, requiring 
considerable force to compress it; the carotids are 
turgid; the face is congested and swollen. Our 
forefathers in medicine seemed to think that if the 
force of the heart could be very rapidly lessened, 
that it would require less pressure in the brain to 
check the hemorrhage there. Filled as a skull is 
with brain tissue, when a rupture occurs in a ves- 
sel in it, the bleeding is not rapid but slow. Of 
course, it would be in proportion to the extent of 
the rent, but in any case it could not be active, 
like as if there was no obstruction. If, then, the 
hemorrhage would continue for half an hour, or 
an hour, at the force the heart was sending the 
blood into the brain, might it not be stopped in 
half the time, and a clot formed in the rent, if the 
force of the heart’s action was’ greatly and rapidly 
reduced by venesection? for there is no means 
that will bring this about so speedily as venesec- 
tion. In past times there is no doubt but that 
much harm was frequently done by the too indis- 
criminate employment of the lancet; for there are 
cases, now and then, when stimulants should 
rather be used. 
_ We do not wish to write an essay upon the sub- 
ject. We have not the space to spare in this 
number, even if we did It has occurred to us, 
however, that a few thoughts expressed upon the 
subject might set some of our readers to thinking, 
and lead to some beneficial results. We so fre- 
quently hear of eminent men, right in the midst 
of their usefulness, being struck down by apoplexy, 
followed by their decease, that it has seemed to us 
the profession ought to exert itself more in devis- 
ing some efficient treatment. As it is at present, 
when an attack has occurred, it appears to us 
that the physician is certainly a very helpless 
helper. What he does in the first stage is of very 
little avail; and it is surely in this stage that the 
sufferer must be saved by treatment, if saved at 
all. It is during the first stage that the brain re- 
Celves the damage that either kills or renders the 
individual a cripple and an idiot during the rest of 
his life, if he recovers—than which death is pre- 
ferable—and of course it is of the greatest neces- 
sity that efficient aid should be rendered. 

Our predecessors were exceedingly confident that 
their remedy of rapid bleeding did great service in 
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saving the brain from injury. Were they egre- 
giously in error? or are we mistaken in our belief 
that it is not a proper remedy in apoplexy ?—Cin- 
cinnati Medical News, Aug., 1882. 


THE CONNECTICUT MEDICAL SOCIETY VS. THE 
MANUFACTURING PHARMACISTS.—At the last annual 
meeting of the Connecticut Medical Society, held 
at New Haven, C. A. Lindsley, M. D., Professor 
of Materia Medica and Therapeutics at the Medical 
Institution of Yale College, read a paper on ‘‘The 
Prescription of Proprietary Medicines for the Sick 
—Its Demoralizing Effects on the Medical Profes- 
sion.” copies of which are being freely circulated 
among druggists. The class of proprietary 
medicines to which the learned M. D. pays 
particular. attention, and which he calls a ‘‘very 
dangerous class of medicines,” are the extracts, 
elixirs, syrups, pills, etc., which are prepared in 
large quantities by manufacturing chemists. His 
first objection urged is that ‘‘they save the pre- 
scriber the trouble of thinking, and relieve the 
druggist of the exercise of any special knowledge 
of his business.” The first part of this objection 
may possibly have reference to himself, but we 
doubt if physicians, generally, are relieved of much 
thinking. After the physician makes his diagnosis 
he determines the medicaments and their proper 
proportions that to him seem to be indicated by 
the symptoms of the disease under treatment, and 
in conformity therewith he writes his prescription. 
Now, if these proportions are already compounded 
and scientifically prepared by the manufacturing 
pharmacist, wherein has there been any saving of 
thinking on the part of the prescriber? If the 
pharmacist finds the pills are already made and in 
stock, it is a saving of time to be able to merely 
count out the number wanted, and they can there- 
fore be sold much more cheaply than if he had to 
make a batch of say ten or twenty pills, to say 
nothing of their. more acceptable appearance to the 
patient. The doctor claims it is detrimental to the 
public welfare, in that it affords an easy method 
of defrauding the sick, by obliging them to pay 
excessive and exorbitant charges for their medicines. 
On the contrary, the pills sold by the pharmacist, 
which he buys of the manufacturing chemist, be- 
sides being always accurately compounded, are 
from ten to fifty per cent. cheaper than if he was 
obliged to make them for each prescription pre- 
sented. Thus we will suppose the physician orders 
ten pills, each to contain calomel, % gr.; ext. 
rhei, % gr.; ext coloc. c., % gr.; ext hyoscya., 
1-6 gr., which the pharmacist can supply from his 
stock, nicely sugar-coated, and make a handsome 
profit, for twenty cents. Does the physician for 
one moment suppose the pharmacist could afford 
to weigh out these ingredients, thoroughly mix 
them and form the mass into presentable pills at 
such a ridiculously low figure? No; fifty cents 
would be cheap if the druggist were obliged to 
make them himself. Where, then, comes in the 
excessive and exorbitant charges? Clearly the essay- 
ist is in error in this respect. 

But where the author comes to the adulteration 
of drugs is where he puts in the heavy strokes. 
He says: ‘‘The more complex and mixed the pre- 
parations are, the more difficult it is to detect the 
cheat, and the greater the temptation to the manu- 
facturer. Now, whereas the said manufacturers are 
not and never have been distinguished as pre- 
eminently superior to other business men in 
righteousness and true holiness, and whereas their 
sole object in business is gain, I risk nothing 
whatever of overstating the fact when I assert that 
the profession have less assurance and the public 
less protection, in regard to the quality and re- 
liability of proprietary medicines as a kind of mer- 
chandise, than of most other sorts of merchandise.” 
The prospects of the prescriber getting just what 
he wants, that is, pure ingredients in his formule, 
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are increased fifty fold by the use of the pills 
manufactured in a large-way by the manufacturing 
chemist. We must admit that a large proportion 
of the crude drugs found in the market are either 
adulterated or of inferior quality. As these are 
always sold by sample, the pharmacist, buying 
perhaps a pound or a half pound each of a dozen 
or more different articles, has to take them as he 
can find them, having no opportunity of testing their 
quality other than by appearance, taste and smell. 
Neither does he have the time to analyze samples 
of each after he receives his purchases at his store. 
Where, then, is there a certainty that the compound 
the physician orders is up to the standard of purity 
he expects? On the other hand, the manufacturing 
chemist purchases his crude drugs in _ large 
quantities, and having a reputation at stake he is 
very careful to analyze samples, and if they are 
found adulterated he does not buy but looks 
further until he is able to secure pure drugs. 
While it is impracticable for the dispensing phar- 
macist to analyze a portion of his pound or half 
pound purchases, it is quite feasible for the manu- 
facturing chemist to test a sample of the ton lot 
he wishes to purchase. In fact, we know that 
several of the principal manufacturers of the class 
of goods under consideraticn employ an expert 
chemist, whose sole duty it is to see that all the 
crude articles purchased are up to the standard of 
purity. That there is temptation to fraud we will 
readily admit. But where this class of goods are 
made by a respectable firm, the maintenance of a 
a good reputation is of far more value than an 
extra ten or twenty per cent. of profit for a short 
time, for it could only be a short time before such 
frauds would be detected. We do not know of a 
single prominent manufacturing pharmacist who 
has yet been proved to have fraudulently substi- 
tuted cheaper or inferior goods for what his pre- 
parations were alleged to contain. If the New 
Haven professor knows of any such, he will do us 
and our readers a favor by supplying the facts. 
What the worthy professor has to say of other 
proprietary medicines, among which he is pleased 
to class ‘‘patent medicines, quack medicines, trade- 
mark medicines, copyright medicines, nostrums,” 
etc., we have neither space nor disposition to dis- 
cuss, but will point out just where the shoe 
pinches. The author says: “I doubt if any one 
will ever devise a process more suicidal to our 
professional interests, or dangerous to the welfare 
of the sick public. There are scarcely any of the 
common ills of flesh that are not provided for by 
these shrewd manufacturing chemists, and our drug 
stores are stocked with remedies ready prepared 
for the cure of each. The druggist is just as 
familiar with their virtues as the physician; both 
get their knowledge from the same sources, viz., 
the wrappers and advertisements. If, then, one’s 
wife is the victim of dysmenorrhcea, why should 
he go to his physician, when his druggist can 
probably show him his own physician’s published 
certificate to the virtues of Hayden’s Viburnum 
Compound, for that trouble? If he is suffering 
from neuralgia, his druggist can show him whole 
pages in medical journals of the testimonials of 
medical professors that bromidia will cure neuralgia. 
If he has a cough, or his children have the croup 
or diphtheria, still a doctor is not required, for 
several medical journals advertise that ‘Petroleum 
Syrup is absolutely a specific and a certain cure 
for coughs, colds, croup, sore throat, diphtheria, 
and all bronchial affections.” Every ailment is 
met by the ready made remedy, vouched for by 
the profession and found at the drug store. There 
really seems to be no need for physicians: the 
manufacturers have become the practitioners for the 
times. And they very liberally issue free of charge 
their little treatise on the Theory and Practice of 
Medicine.” Now this is candid. The doctor is 
afraid of loosing trade, and being a professor in a 
medical college he is bound to put down or con- 





Et 
demn anything which is likely to interfere with the 
prospective income of his pupils, the physicians of 
the rising generation.— Weekly Drug News, Oct, 6 
1882, a 


IoDINE IN MALARIA.—Dr. R. B. Morison reports 
that he has treated with very great success two 
hundred and fifty cases of acute malarial poisoning 
by administration of tincture of iodine. The dose 
he employs is fifteen minims (not drops) three 
times a day, made up with sugar and gum and 
largely diluted. It is taken a quarter of an hour 
before meals. In cases of chronic malarial poison. 
ing he found by experience that iodine has no 
especial action. Constipation, pregnancy, or lacta. 
tion do not contraindicate the use of the remedy, 
—Maryland Med. Fournal, Feb. 15, 1882. 

Baboo Brojendra Nath Banerjee used tincture of 
iodine, in 1879, in more than 500 cases, and 
thought that many of them®were cured as if } 
magic. In 1880-he again tried it, but with less 
success. The cause of this discrepancy in his re. 
sults was that he had at first overlooked the fact 
that in every malarial epidemic there are many 
cases of ephemeral or one-day fever, with a tem- 
perature of 105° or 106° F., a pulse of 120 or 140, 
quick and labored respiration, intense headache, 
and even delirium. In these cases there is only 
one febrile attack which does not recur. When 
medicine is given in such cases, the non recurrence 
of the attack is ascribed to the medicine, and what- 
ever happens to be given appears to cure the fever, 
Intermittent fever also tends to spontaneous cure 
on the third, fourth, fifth, and even seventh or 
elghth day. Old women in the country villages of 
India are acquainted with this fact, and wait until 
the third day before they give medicine. His ex- 
perience since he became acquainted with ephem- 
eral fever and the spontaneous cure of intermittent 
fever has shown him that while iodine may cure 
about 55 per cent. of malarial cases it cannot rival 
quinine. In many respects it is much inferior to 
it. There are very few persons who cannot toler- 
ate quinine, whereas iodine disagrees with many. 
It cannot and never should be given when there is 
nausea or vomiting and burning of the skin. Itis 
certain to aggravate these symptoms fourfold and 
make the patient nearly mad. Distressing symptoms 
are sometimes produced by iodine. It produces 
flushing of the face, severe vomiting and retching, 
intense burning of the skin, formication, injection 
of the conjunctive, and coryza.—/ndian Med. Gas- 
ette, Jan. 2, 1882.—ract. xxvi. 49: xxvii. 57. 

IMpoTENCY.—In the American Medical Digest 
Dr. Richardson makes the statement that ‘‘celerina” 
is the most efficient nerve tonic in the ma- 
teria medica. Zo make the matter sure he 
adds ten grains of bromide to each _ teaspoon- 
ful dose. This precaution appears to be a very 
wise one indeed. He states that the patient 
after commencing the use of this formula rarely if 
ever has an emission. This clearly proves that 
‘‘celerina” is a good nerve tonic and—that it will 
stop the emission if bromide be added to u.— 
Chicago Med. Review. 





PROPRIETARY MEDIcINES.—It is plain enough 
that no good physician in regular standing would 
belittle his high profession by becoming & 
proprietor of any medicament, but what can we 
say when it comes to recommending such? Upon 
taking up any medical magazine we are confronted 
by the names of prominent gentlemen of the pro- 
fession appended to patent medicines. That the 
sale of these drugs is a growing evil and one which 
has assumed gigantic proportions is self-evident, 
and the feeling is growing among the profession 
that some step must be taken to limit it. It is 
also evident that as yet we have not reached any 
satisfactory means of procedure.—Chicago Meduc 
Review. 














i ee es ee ee ee, ee i ee. ee ee | ee. 









i 


e with the 
Sicians of 
vs, Oct, 6, 


oN reports 
CeSs two 
POisoning 
he dose 
PS) three 
gum and 
an hour 
al poison. 
has no 
or lacta. 
remedy, 


incture of 
ses, and 
is if by 
vith less 
his re. 
the fact 
re many 
a tem- 
O OF 130, 
eadache, 
is only 

When 
currence 
nd what- 
he fever, 
us cure 
enth or 
llages of 
ait until 
His ex. 
ephem- 
Tmittent 
ay cure 
10t rival 
erior to 
>t toler. 
many. 
there is 
» oe 
Id and 
mptoms 
roduces 
etching, 
njection 
da. Gat 
17+ 


Digest 
lerina” 
1€ ma- 
ure he 
4s poon- 
a very 
patient 
arely if 
»s_ that 
it will 
0 it— 


enough 
would 
ling @ 
an we 
Upon 
fronted 
€ pro- 
at the 
which 
yident, 
fession 
It is 
d any 
{edual 








Periscopic Department. 397 





New Remedies. 











= 

Tue Opium Hasit, ITs SuccEssFUL TREATMENT 
py THE AVENA SATIVA (?)—The remedy to which Dr. 
Sell ascribes such remarkable properties (Vew York 
Med. Gos., April 22) is a tincture of common oats. 
He begins by telling us that it is a very important 

in, and then gives us a long history of its cul- 
tivation and uses from the time of Pliny to the 
present day. He discourses, too, at some length on 
the value of water-gruel and oatmeal-tea. He next 
tells us that in 1874 Dr. Keith ‘had a concentrated 
tincture of the avena prepared for paralysis, from 
the effects of which he himself suffered for three 
years and a half, and in three weeks, having taken 
the avena in fifteen-drop doses three or four times 
a day, he: was not only free from paralysis, but re- 
lieved from many serious symptoms, both mental 
and physical’(!) The author commenced his own 
observations with the concentrated tincture before 
hearing of Dr. Keith’s case. He is eonvinced that 
it is ‘a most useful and reliable remedy.’ He finds 
that it is ‘diuretic, slightly laxative, tonic, stimu- 
lant, but especially nerve-stimulant.’ It is said to 
‘exert a most powerful influence upon and through 
the nervous system.’ It is ‘a valuable adjuvant to 
other medicines,’ is unsurpassed in ‘female dis- 
eases, is ‘an excellent substitute for intoxicating 
drinks,’ ‘ will cure inebriety,’ is ‘an antidote to 
opium-poisoning’.(!) It gives relief in insomnia, 





and is curative in nervous headache and prostration 
due to mental strain and worry, and also in neu- 
ralgia and hemiplegia. ‘Epilepsy has been brought 
under subjection by it more effectively than by 
other remedies’, and it is unequalled in the treat- 
ment of ‘hysteria, melancholia, neurasthenia, and 
all forms of nervous prostration, whether caused 
by inebriety, the abuse of tobacco, opium, or mor- 
phine, by sexual excesses, masturbation, or mental 
strain’. But this is not all, for the author has 
made what he describes as ‘a no small discovery 
‘in therapeutics’. He finds that this remedy is an 
absolute cure for the opium or morphia habit. He 
gives details of three eases of morphia-taking, all 
of which were promptly cured by his remedy. The 
first patient, a German, of middle age, usually 
took hypodermically in the twenty-four hours from 





12 to 48 or 50 grains of morphia, which had no 
other effect than to produce fifteen minutes sleep 
with the eyes wide open. The next patient, a mid- 
dle-aged lady, had been a slave of the morphia 
habit for seven years, and usually took 12 grains a 
day. In the third case, morphia had been taken 
to excess for twenty years, the average being an 
ounce in fifteen days, or 32 grains a day, The 
avena in all cases works wonders. The patients 
are not only able to relinquish the habit, but im- 
prove in weight, strength, spirits, and mental capa- 
city. One lady not only gained twenty-five pounds 
in weight in an incredibly short time, but said she 
felt twenty years younger. It is stated in the 
Most positive terms that the preparation is nothing 
but a tincture of common oats. The dose is to be 
increased till it produces ‘the desired effect’, and 





isto be given in hot water, ‘with the same fre- 
quency that the patient was accustomed to take his 
opium or morphia’. The author displays great orig- 
inality, and his powers of imagination are remark- 
able—William Murrell, M. D., in Zhe London Med- 
teal Record, July 15, 1882. 


Sick HEADACHE.—Surgeon Major Roehring, of 
Amberg, reports, in No. 32 of the Allg. Med. 
Centr. Zeit. April 22, 1882, a case of headache of 
long standing, which he cured by salicylate of so- 

um, which confirms the observations of Dr. 
Oehlschlager, of Dantzig, who first contended that 
We possessed in salicylic acid one of the most re- 

ble remedies for neuralgia. This cannot astonish 
us if we remember that the action of salicylic acid 








is, in more than one respect, and especially in its 
influence on the nervous centres, analogous to qui- 
nine. 

While out with the troops on manceuvre, Dr. 
Roehring was called to visit the sixteen-year-old 
son of a poor peasant family, in a neighboring vil- 
lage. The boy, who gave all evidences of living 
under bad hygienic surroundings, but who had showa 
himself very diligent at school, had been suffering, 
from his sixth+year, several days every week, from 
the most intense headache, which had not been re- 
lieved by any of the many remedies tried for this 
purpose. A careful examination did not reveal 
any organic lesion or any cause for the pain, which 
seemed to be neuralgic in character, a purely ner- 
vous headache. Roehring had just been reading 
the observations of Oehlschlager, and knowing, 
from the names of the physicians who had been 
already attending the poor boy, that all the com- 
mon remedies for neuralgia had been given a fair 
trial, thought this a good opportunity to test the 
virtue of salicylate of sodium. He gave the boy, 
who, in consequence of the severity of the pain, 
was not able to leave his bed, ten grains of the 
remedy every three hours, and was surprised to see 
the patient next day im his tent and with smiling 
face, The boy admitted that he for years had not 
been feeling so well as he did then. The remedy 
was continued, but in less frequent doses, for a 
few days longer; the headache did not return. 
Several months later Dr. Roehring wrote to the 
school teacher of the boy, and was informed that 
the latter had, during all this time, been totally free 
of his former pain, that he was much brighter than 
formerly, and evidently enjoying the best of health. 

It may be worth while to give the remedy a more 
extensive trial, and the more so, as we are only 
too often at a loss what to do in stubborn cases of 
so-called nervous headache.— 7he Medical and Sur- 
gical Reporter, Aug. 26, 1882. 


Cactus GRANDIFLORA IN SUBACUTE AND CHRONIC 
RHEUMATISM,—As our profession is founded essen- 
tially upon observation and experience, it becomes 
the duty of every one of its members to add all 
such new or unusual facts as have come under his 
purview or personal observation sufficiently often 
to convince him of their accuracy to the vast 
amount of valuable material accumulating almost 


daily, and imparting strength and durability to the - 


grand old structure that has been gradually rearing 
its imposing and magnificent proportions through 
the ages that have passed. 

These remarks are not designed or intended to 
call attention to the night-blooming cereus as a 
new remedy, nor, indeed, to what may have been 
observed of its effects by others, but to direct the 
attention of practitioners to results which have been 
obtained so often by this single remedy as to en- 
title it, in my judgment, to far more confidence 
and frequent use than it has heretofore obtained 
with the profession generally. I have been getting 
better results for some time past from the adminis- 
tration of cactus grandiflora in heart-troubles re- 
sulting from or depending upon rheumatism than 
any other remedy or combination of remedies in 
the relief of pain in that organ. The promptness 
and uniformity of its action in arresting pain in the 
heart resulting from rheumatism have been gratify- 
ing to my patients and myself in a considerable 
number of cases, and thus prepared the way for 
the early use of other treatment, when any addi- 
tional treatment seemed to be demanded or re- 
quired. 

Its action in such cases led me some time ago 
to its use in subacute, and lately in a few cases of 
chronic, rheumatism of the muscular structure; and 
I am happy to state that my expectations of good 
results have been fully realized in those cases also. 
I am not prepared to say what it might be capable 
of .effecting in the acute form of the disease; but I 
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feel warranted in concluding that we might reason- | 


ably expect favorable results from its use, particu- 
larly after suitable catharsis had initiated the treat- 
ment, and, indeed, from my experience, cezeris 
paribus, 1 would not be surprised if it should be 
found upon further use to be one of our most valu- 
able therapeutic resources in the incipiency of an 
attack of rheumatism. 

I am accustomed to prescribe the fluid extract of 
the cactus, and in eight to twelve-drép doses, every 
three hours, or oftener, as the symptoms require, 
and do not hesitate to say again that I have ob- 
tained better results from its action in the cases in 
which it was directed, than I could reasonably have 
expected from any agent with which I have had 
experience in my practice. 

I shall give the cactus a fair trial in the next 
case of acute rheumatism that may come under my 
professional cure, and shall be much disappointed 
if I do not find it of great efficacy in controlling 
the inflammatory symptoms, and also in preventing 
the most distressing and sometimes fatal sequel 
recognized as rheumatism of the heart. 

Will not some of our brethren furnish us with 
the results of their experience with cactus grandi- 
flora in rheumatism through the pages of the 
Medical Times?—Harvey L. Byrd, M. D., in Medi- 
cal Times. 


CONVALLARIA Maja.is.—An old remedy in Rus- 
sia for dropsy, the convallaria majalis, has been 
reeently tried in France in the form of (1) an aque- 
ous extract of the leaves, which appears to be a 
feeble preparation ; (2) an extract of the flowers 
which has a more powerful action on animals than 
on man; and (3) an extract of the whole plant. 
M. Hardy, however, has obtained an alkaloid, con- 
vallarine, in an amorphous form, which seems to 
possess a potency comparable to that of digitaline. 
The dose of the extract which has been employed 
is from one to two grammes of the extract of the 
flowers or the entire plant. In the tortoise a re- 
markable retardation of the heart is produced ; its 
frequency falls in the course of a minute from 36 
to 4. A very marked retardation of the pulse and 
respiration was caused in the dog by a subcutaneous 
injection of five centigrammes of the extract. M. 
Germain Sée has tried it in twenty cases of dis- 
ease. In three it had no effect, but in the others 
its influence was remarkable. It has a powerful 
diuretic action, increasing the amount of urine to 
about three times its previous volume. The cases 
treated were three of mitral regurgitation, two of 
dilatation of the heart, simple hypertrophy, aortic 
regurgitation, simple anemia, chronic pericarditis, 
and diabetes. Russian physicians believed that the 
agent was chiefly useful in nervous affections of 
the heart; but this is, in the opinion of M. Sée, 
an error. It has no action on the digestive organs, 
and is perfectly well borne. It rather increases 
than lessens the appetite, and facilitates the action 
of the bowels. The diminution in the heart’s fre- 
quency, under normal conditions, amounts to 10 or 
15 beats per minute. Irregularity, especially of ner- 
vous origin, is lessened. Sensations of pulsation 
in distal vessels—e. g., in the head—are removed 
by it. At the same time the force of the cardiac 
action is increased.— 7he Lancet, Aug. 26, 1882. 


AN ALKALOID FROM THE LILY OF THE VALLEY. 
—Prof. Germain Sée has brought to the notice of 
the Academy of Medicine a new substance which 
promises to be of great therapeutic value. It is an 
alkaloid extracted from the Convallaria majalis, or 
the lily of the valley. This new alkaloid has been 
discovered by Dr. Hardy, an eminent chemist, who 
also discovered the alkaloid from the jaborandi, to 
which he gave the name of ‘‘pilocarpin.” Con- 
vallarine, the name of the ‘new substance, has 











i, 
been experimented with by Prof. Sée, at the Hotel 
Dieu, in conjunction with Dr. Hardy, of which 
hospital the latter is the chef du laboratoire, Its 
therapeutic action is compared with that of digitalis 
for which it may be with advantage substituted, as 
it has none of the inconveniences attributed to 
digitalis. Dr. Hardy was led to make researches 
with this plant from the fact of its being generally 
used by the peasants in Russia, who employ the 
herb in dropsies, and in all cases requiring in. 
creased diuresis. According to Prof. Sée the con. 
vallarine is a powerful diuretic, and it has a marked 
influence on the contraction ot the heart, which it 
regulates, while it lowers the pulse in a remarkable 
manner.—/did, 


Tue LonG ConTINUED UsE OF LIME WATER witH 
MiLk.—At a recent meeting of the Medical Society 
of the County of Albany (Med. Annals), Dr. X. T. 
Bates presented a paper on this subject, in which 
he suggested that the long continued use of Iime 
water and milk may result in the formation of a 
cement of casein and lime, which will prove a me. 
chanical obstacle to the function of the bowel, 
Two cases were reported, both of typhoid fever, 
where milk and lime water were used. In both 
cases the patients (when convalescent) were taken 
with severe pain in the abdomen; the first case 
died unrelieved after ten days. In the second case 
the rectum was found filled with dry, stony-hard 
feces, when broken presenting a gray, glistening 
appearance resembling cement. These were remoy- 
ed mechanically every day, the paroxysms recur- 
ring for eight days, when they ceased and the pa- 
tient recovered. The discussion was unfavorable to 
Dr. Bates’ theory, which was considered untenable, 
There is so little lime in lime water that the quantity 
taken to produce mechanical troubles by its pres- 
ence would have to be enormous. Milk, alone, 
will prove very constipating to some persons, and 
will produce just such hard, glistening, grayish 
fecal masses as described by Dr. Bates, and they 
will have to be removed mechanically, causing the 
patient the most excruciating pain.—7he Medical 
and Surgical Reporter, Aug. 26, 1882. 


WILLow LeEaves 1N AGUE.—The Lancet says that 
an Indian surgeon, Chetan Shah by name, has re- 
cently revived the use of willow leaves in intermit- 
tent fever. This is an old remedy, now almost 
forgotten in Europe, while the leaves of several 
species of willow are still largely prescribed by 
hakims of India and Afghanistan, especially in the 
form of a distillate. Among the lower classes of 
Cabul, and especially in women, quinine was found 
to irritate the bowels, while the juice of the fresh 
willow leaves, largely diluted with water, rarely 
failed to cure intermittent fever, and never caused 
irritation. In pregnant women the willow leaf is 
almost always found preferable to quinine.— he 
Medical and Surgical Reporter, Aug. 26, 1882. 


CoMPARATIVE SizE OF Drops.—The following 
table approximately gives the average number of 
drops in a fluid drachm of the various classes of 





U. S. P. preparations : 
Sulphuric ether..... ...... 174 | Mixtures.....-+-++++-++0+ 89 
Fluid extracts............. 141 | Vinegars ...... ascousess 7 
SR eee 14 | Syrups not containing fluid 
inctures ExtractS.....-+.+-s+++" 8 
Volatile oils.. Solutions (1 exception) .-- 6 
Oleo-resins Diluted acids,.....-+++++++ 3 
Acids (3 exceptions). EXCEPTIONS : : 
ines.... Sol. nitrate of mercury..-. 13 
PU BEB, aduicce vccnre«e Nitro-muriatic acid .- --- 7 
Syrups containing fluid ex- Muriatic acid......-++-+++ re 
Sey ckeescn «ode nee Sulphurous acid....+-+++++ 59 





97 
i 


—The Medical and Surgical Reborter, Aug. 26, 1882. 
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Canadian Medical Association. 


The fifteenth annual meeting of the Canadian 
Medical Association was held in the city of To- 
ronto on Thursday, Sept. 7, 1882. The meeting 
was held in the city hall. About 100 members 
were present. The president, Dr. Fenwick, of 
Montreal, in the chair, and Dr. Osler, of the 
same place, general secretary. 

Dr. Wright, of Toronto, stated that the eminent 
physiologist, Dr. W. B. Carpenter, M. A., LL. D., 
F. R. S., from England, was in the city, and 
moved that he be made an honorary member and 
invited to take a part in the proceedings, which 
was unanimously adopted, and Drs. Canniff, Sweet- 
land and Ross were appointed to wait on Dr. 


Carpenter and make arrangements for his recep- | 


tion. The report of the committee of arrange- 
ments was then read and adopted, and the address 
of the president made the special order for the 
evening. 

Drs. Goodwillie, of New York city, and 
Walker, of Detroit, present by invitation, took 
seats near the platform, and on motion of Dr. 
Osler, Dr. Elsberg, of New York, who was pres- 
ont, was elected an honorary member. 

Dr. Fulton, chairman of the 
necrology, made his report, which was accepted. 

Dr. Graham, of the committee on the practice 
of medicine, read a paper on the nature of tuber- 
culosis. He explained minutely the morbid ana- 
tomy of tubercles and discussed their etiology. 
He brought forward evidence of the existence of 
virus in the disease and its mode of propagation 
to various parts of the same individual, and also 
to other individuals. He argued by analogy that 
tuberculosis might be hereditary, as syphilis was 
known to be. The disease was found to originate 
from a peculiar type of bacteria. By inoculation 
with the bacilli of the tubercle the disease was 
produced, and there was no doubt that the germs 
were a cause of the disease. He was of opinion 
that many cases were set down as typhoid fever 
which were really cases of tuberculosis. In adults 
the disease generally commenced in the lungs, the 
germs being inhaled by the breath. In children 
the germs seemed to enter the stomach with the 
food, and the disease was generally found to orig- 
inate in the bowels. 

On the motion of Dr. Macdonald, seconded by 
Dr. Mullin, a vote of thanks was passed to Dr. 
Graham. 

A number of reports were deferred on account 
of the absence of the chairmen of committees; 
others because not ready, 

Dr. W. B: Carpenter, M. A., LL. D., F. R.S., 
author of many important works on physiology 
and cognate subjects, now arrived and was ‘intro- 
duced by Dr. Canniff. The chairman intimated to 
Dr. Carpenter that he had been elected an honor- 
ary member, whereupon Dr. Carpenter thanked 
and briefly addressed the association. 

The learned doctor made a very interesting ad- 
dress on zymotic diseases, in which he recom- 
Mended the establishment of a bureau of statistics 


committee on. 


by the Government, and giving a resumé of sani- 
tary progress. The address was heartily applauded 
and a vote of thank by Dr. Sweetland, of Ottawa, 
seconded by Dr. Oldwright, was unanimously 
adopted. The association then adjourned to 4 
o'clock Pp. M. Upon reassembling the association 
divided itself into two sections—surgical and medi- 
cal. Dr. Grant, of Ottawa, was made chairman of 
the former and Dr. McDonald, of Hamilton, chair- 
man of the latter. 

In the medical section Dr. Osler, of Montreal, 


| read a paper on the occurrence of echinococcus 





disease in America. The introduction into the 
human system of the ova of the tenia echinococ- 
cus of the dog undoubtedly produced a disease of 
the most serious character. Cases occur in Europe, 
Iceland and America. All the internal organs be- 
come disordered, and echinococcus cysts develop. 
He had made post mortem examinations, and had 
opportunities of examining these hydatid cysts in 
the liver and spleen. The cysts were also found 
in the lungs. Altogether only nine cases had oc- 
curred in Canada. The number of cases in the 
States were not numerous. He had collected 61 
cases which had occurred on this continent. Speci- 
mens of these cysts were preserved in several of 
the States’ museums. The ingestion into the sys- 
tem of one of the ova of the tenia echinococcus 
would not be followed by the same results as would 
follow from the ingestion of larve of the tenia 
solium from uncooked or imperfectly cooked measly 
pork. The ovum of the tenia echinococcus devel- 
oped into a cyst in the liver, which produced a 
number of hydatid heads. The ovum of the tenia 
solium of measly pork invariably developed into 
tape-worm. The ova of the tenia echinococcus 
were ingested into the human system in water 
which had been contaminated by dogs. 

Drs. Temple and Graham also gave descriptions 
of cases of these cysts that had come under their 
observation. 


Dr. Osler stated that the treatment adopted in 
Australia and Iceland was by tapping or incision. 
Spontaneous recovery was also common, as in a 
case mentioned by Dr. Graham, either by the 
bursting of the cysts and escaping of the contents 
into the bowels, or by hardening of the walls of 
the cysts and the consequent death of the inhabi- 
tants. , 

The meeting then adjourned till 7:30. 

The address of the president, Dr. Fenwick, re- 
ferred chiefly to the organization and growth of the 
association and the benefits to be derived from 
sanitary legislation. A vote of thanks was moved 
and carried. 

Dr. Cameron, of Montreal, read a paper on 
Tarnier’s Forceps, which elicited discussion from 
Drs. Holmes, of Chatham, Temple and Stewart, 
Alloway, Nye and Roddick. 

Dr. Geo. W. Major, of Montreal, read a paper 
on ‘‘Rest and Tracheotomy,” which was discussed 
by Drs. Ryerson, Elsberg of New York, Hingston, 
Fenwick, Sutherland and Shepherd. 

Dr. Grant, of Ottawa, read a paper on ‘‘A Case 
of Cancer of the Breast.” 

Thursday evening was occupied in general ses- 
sion, when Dr. Shepherd, chairman of the com- 
mittee on surgery, read his report. 
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Dr. Brodie, of Detroit, was then introduced by 
Dr. Canniff, chairman of the committee of arrange- 
ments, as the representative of the American Med- 
ical Association and also as an honorary member, 
and invited to a seat on the platform. 

Dr. Brodie, on behalf of the American Medical 
Association, expressed their good wishes for the 
success of the Canadian Association, and cordially 
invited the members to attend the next meeting of 
the American Medical Association, to be held in 
Cleveland in June, 1883. He also returned his 
thanks for the cordial manner in which he was re- 
ceived. 

The report on surgery was then discussed by 
Drs. Grant, Roddick, Hingston, Mackay; Sloane, 
Workman, Ferguson, Stewart, Hanson, Canniff, 
Campbell and Brodie, when, on motion of Dr. 
Canniff, seconded by Dr. Grant, a vote of thanks 
was given Dr. Shepherd. 

Dr. Tye, of Thamesville, 
therapeutics. 

On motion of Dr. Campbell, a vote of thanks 
was given. 

Dr. Canniff read his report on vital statistics, 
which, on motion, was made the special order for 
Friday morning. 

In the afternoon papers were read by Drs. Han- 
son on ‘Some of the Peculiar Forms of Fever;” 
by.Dr. Mullen, on “‘Diphtheria;” by Dr. Holmes, 
on ‘Cholera Infantum;” Dr. Stewart, on ‘‘Sciatica;” 
Dr. Prevost, on ‘‘Tumor of the Skull;” Dr. Cameron, 

n.‘'Case of Paralysis; Dr. Wright, on ‘‘Phantom 
Tumor;” Dr. Ellis, on ‘‘Milk from Distillery 
Cows.” 

In the surgical section, Dr. Fenwick made some 
remarks in connection with excision of the knee 
joint. 

Dr. Goodwillie, of New York, 
Closure of Hare Lip.” 

Dr. Walker, of Detroit, read a paper on ‘‘Modern 
Lithotrity,” which attracted some discussion by 
Drs. Hingston and Roddick. 

Dr. Hingston read a paper on ‘‘Certain Obstruc- 
tions of the Air Passages.” 


read the report on 


read a paper on 


“Orbital Diseases.” 
Dr. Fulton read a paper on ‘‘A Case of Polypoid 
Fibroma of the Bladder in a Child.” 
Dr. Ryerson, on ‘‘Polypus Nasi.” All of which 
were discussed on their merits, and votes of thanks 
given. 


Dr. Reeve read a paper on 


In the evening a converzatione was given by the 
medical profession of Toronto in the Educatlonal 
Department, St. James Square, to the Association. 
Some 300 ladies and gentlemen were present. The 
time was pleasantly spent in listening to a short 
address by Dr. Carpenter, followed by music and 
songs. 

The assembly then adjourned for supper, after 
which the remainder of the musical programme 
was gone through. Miss Nellie Hillary, Miss Nora 
Hillary, and Miss Berryman took part. Mr. H. 
Creswell Shaw presided at the piano. 

Dr. Canniff referred to the kindness of the Hon. 
Adam Crooks in granting them the use of the 
buildings. He deserved the thanks of the profes- 
sion in Toronto for the favor he had done them. 
The meeting then proceeded to enjoy a promenade 





through the building, while the band of the Royals 
Grenadiers rendered a selection of music. 

The session of Friday morning, after reading the | 
minutes, was opened by Dr. Worthington reading a - 
report on ‘‘Climatology and the Prevalance of Dis. A 
eases Arising from Malarial Poisoning.” A general 
discussion of the report'was entered into by —_7 
all the members present, when the report va 
adopted. 


Dr. Canniff made the report of a special com | 
mittee on vital statistics, recommending the gov. 
ernment to take action on the same, which was 
adopted. 

The following officers were elected:—Dr, Mullis, 
of Hamilton, President; Vice-President for Onte ~ 
rio, Dr. Tye, Chatham; for Quebec, Dr. Gibsog, © 
of Cowansville; for New Brunswick, Dr. Albertoa, | 
of Fredericton; for Nova Scotia, Dr. Jennings, | 
Halifax; for Manitoba. Dr. Kerr, of Winnipeg; q 
General Secretary, Dr. Osler, Montreal; Treasurer, © 
Dr. Robillard, of Montreal, Local secretaries and © 
committees were also elected. 4 


Kingston was selected as the place for the nem © 
meeting. a 

A vote of thanks was unanimously passed by ee f 
Association to the corporation of Toronto for their 
kindness and courtesy to the Association during” 
their visit, and especially for the use of the 
Council Chamber. A vote of thanks was alse ~ 
heartily passed to the medical brethren of © 
Toronto for the very cordial welcome they had © 
accorded the association. It was also resolved te © 
return the thanks of the association to the raik 7 
road and steamboat companies. A vote of thanks © 
was accorded to Dr. Canniff for his exertions and” 
amiability as chairman of the Committee of Am _ 
rangements. 

The chairman referred to the coming meeting : 
of the American Medical Association in Cleve 4 
land and the general congress to be held im ~ 
Copenhagen, and said it was desirable to nominate 
delegates. Dr. Canniff reminded Dr. Fenwick 7 
that he remained President till next year, and 
that it was his duty to appoint delegates. He ~ 
moved that the nomination of delegates beleft with ~ 
the President. E 

Dr. Mullin now took the chair and thanked the © 
Association for the honor it had done him. ~ 
He considered his election a proof that the Asse © 
ciation desired to do justice to all sections of the ~ 
Dominion. 4 

Dr. Grant, of Ottawa, proposed a vote of thanks © 
to Dr. Fenwick, the retiring President. He refer = 
red to the tangible evidence of the prosperity of ~ 
the Association, and believed that every member 
would return home proud of his connection with it. 

Dr. Workman seconded, and the motion .was — 
carried, and presented to Dr. Fenwick amid ap © 
plause. i 
Dr. Fenwick suitably replied, bringing the years 
meeting to a close, after which the members ft — 
paired, on the invitation of Clark, to luncheon at 
the Insane Asylum. 

Drs. Dunster, of Ann Arbor, and Noyes, of 
Detroit, were accredited delegates from the Amer 
ican Medical Association, but were not able to be 
present. 





